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Lilly) is marketed by Eli Lilly and 
Company in 10-ce. vials. Literature 
describing its clinical application will 
be promptly furnished upon the re- 
quest of physicians. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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REGIONAL ENTERITIS* 
A REPORT OF FIVE CASES 
ARNOLD S. JACKSON, M.D.+ 


Madison, Wisconsin 


In 1932, Crohn, Ginzburg, and Oppen- 
heimer segregated from the group of the benign 
intestinal granulomata, a distinct clinical and 
pathological entity of the ileum. They desig- 
nated this condition regional ileitis, and des- 
cribed it as a granuloma of the terminal ileum 
characterized by a cicatrizing, inflammatory 
process leading to stenosis of the diseased in- 
testine. 

The fact that reports of over two hundred 
cases have appeared in the American literature 
since the publication of the article is evidence 
of the great interest in this disease. Few sub- 
jects in present day medicine have created so 
much discussion among surgeons, internists, 
pathologists, and roentgenologists. It is a sub- 
ject which merits the attention not only of 
specialists but of all physicians, since the 
specialist is not the one most likely to encounter 
the disease first. 


Because the symptoms of this disease so 
closely simulate other conditions as appendicitis, 
and colitis, many cases undoubtedly were over- 
looked or incorrectly diagnosed and operated 
upon prior to 1932. The fact that appendec- 
tomy was performed in many of the reported 
cases from a few months to several years prior 
to a discovery of the true condition, indicates 
that this new disease entity is still not gener- 
ally recognized. Even today, undoubtedly 
many innocent appendices are being removed 
while the real source of trouble is not detected 
by the operator. When there is any indication 
for suspecting the possibility of this disease, 
the surgeon should not be content with the 
formerly popular button hole incision, but 

*Presented before the 78th Annual Session of The Kansas Medical 
Society, Topeka, Kansas, May 4, 1937. 
tJackson Clinic. 


should be satisfied only with adequate ex- 
posure and thorough exploration. 


Following the classical article of Crohn and 
his associates, there appeared reports by various 
authors of a similar lesion occurring elsewhere 
in the intestinal tract. This finding was con- 
firmed by the original investigators and sub- 
sequently they reported that a similar disease 
process had been observed in the cecum and 
proximal colon. These cases have been desig- 
nated by Crohn as the combined form of the 
disease. At present there is some doubt as to the 
clinical and pathological relationship of these 
variously located lesions, but the term “‘regional 
ileitis’’ does not seem sufficiently comprehensive. 
Various terms such as chronic cicatrizing enter- 
itis, chronic ulcerative enteritis, and regional 
enteritis have been suggested. The last desig- 
nation, regional enteritis, proposed by Brown, 
Bargen, and Webber of the Mayo.Clinic seems 
to describe the condition best. While it is true, 
as in one of the cases reported here, regional 
enteritis may involve the jejunum or other in- 
testinal segments, there is a definite predilection 
for the terminal ileum in a large majority of the 
cases. 

The typical signs and symptoms of this 
disease have been clearly described by Crohn 
and his associates, but for those not familiar 
with regional enteritis, its important character- 
istics are briefly reiterated. Since regional enter- 
itis may so closely simulate appenditicis, and 
since so many cases have had appendectomy 
with failure to relieve symptoms, every phy- 
sician should be familiar with the classical 
picture of the disease. This picture represents 
four distinct phases which may be grouped as 
follows: 

Symptoms suggestive of acute intra-ab- 
dominal inflammation and especially appen- 
dicitis characterize the first phase of the disease, 
Pain and tenderness in the right lower quad- 
rant, accompanied by cramps, fever, and leu- 
kocytosis occur. A palpable mass may be 


: 
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found. At operation the appendix does not 
appear to be involved, but one or more seg- 
ments of the intestine and especially the termi- 
nal ileum appear to be enlarged, thickened, 
oedematous and reddened. Perhaps the most 
striking appearance on opening the abdomen in 
case three of this series were some enormous 
mesenteric glands in the region of the ileum. 
These glands are a typical finding in this stage 
of the disease and in this respect resemble the 
glands of mesenteric lymphadenitis except that 
the latter are smaller. They suggest the possi- 
bility that these two diseases of unknown eti- 
ology may be due to a low grade infection of 
the lymphatic system. 

The symptoms of the second phase of the 
disease may simulate those of ulcerative colitis, 
with attacks of diarrhea and crampy abdominal 
pain. In fact these cases may go unrecognized 
for months or years all the while consuming 
large amounts of bismuth and bland foods. In 
some cases there may be loss of blood with 
resultant anemia, as well as malaise, fever and 
weight loss. 

The ulcerative phase is followed by a sten- 
otic process. As a result of the extreme thick- 
ening of the intestinal wall, the lumen of the 
bowel gradually becomes constricted leading 
to signs and symptoms of partial intestinal ob- 
struction. Shortly after eating patients may 
suffer from severe abdominal cramps with at- 
tacks of nausea and even vomiting. The pain 
may be so severe as to require morphine. Visible 
peristalsis may be observed. 

In the last stage of regional enteritis, multi- 
ple fistulae develop that may either open in- 
ternally or externally through the abdominal 
wall. Merely excising these fistulous tracks do 
not effect a cure, since it is necessary to resect 
the involved portion of bowel. 

While the disease may occur in either sex 
and at any age, the typical cases I have observed 
have been in young or middle aged adults. In 
the reported cases, the disease has occurred twice 
as frequently in males as in females. 

Roentgenological studies are invaluable in 
the diagnosis of this disease, and the roentgen- 
ologists, notably Kantor, deserve credit for 
their assistance in unmasking this strangely 
overlooked lesion. Kantor has called attention 
to the most characteristic roentgenological find- 
ings, namely, the “string sign’’, a fine line of 
barium the result of a greatly constricted lumen. 
X-ray studies may also reveal a filling defect 
just proximal to the cecum. There may be an 
abnormality in contour of the last filled loop 
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of ileum, and a dilatation just proximal to the 
lesion may occur in the intestinal loops. 

The etiology of regional enteritis is un- 
known; neither cultures, blood studies nor the 
research laboratory have shown the cause. It 
has been suggested that it may be related to 
dysentery or that a fungus is responsible. 
Microscopic studies show acute, sub-acute or 
chronic inflammatory changes with giant epi-- 
thelial cells present in the later stages. 


The gross pathological appearance of the in- 
volved bowel depends upon the stage of the 
disease. It may be oedematous and hyperemic 
in the acute stage or greatly thickened and hard 
like a hose as in the later stages. The mesentery, 
besides containing enlarged glands, may be 
thickened with a tendency to bleed. The pro- 
cess may involve one or more segments of 
bowel. 

Successful results in the alleviation of re- 
gional enteritis depend upon early recognition 
and the institution of proper treatment. Con- 
siderable evidence has accumulated to show 
that if recognized in the first stage, merely side 
tracking the loop of diseased intestine may 
effect a cure. 

When case three in this series came to opera- 
tion, he was in an extremely emaciated condi- 
tion weighing only eighty pounds. Three 
months before he had been operated upon else- 
where for appendicitis. His attacks of abdomin- 
al cramps had persisted and further exploration 
was considered advisable in view of roentgen- 
ological and clinical findings suggesting re- 
gional enteritis. This tentative diagnosis was 
confirmed at operation, but on account of the 
patient’s poor condition, I did not consider a 
resection advisable, and merely anastomosed a 
section of the healthy ileum above the lesion 
with the ascending colon. Over a year has now 
elapsed, the patient has gained fifty pounds, 
eats whatever he desires and is free from symp- 
toms. 

Recently, I presented this subject before the 
Western Surgical Society reporting four cases 
from the Jackson Clinic, sixty-four from a sur- 
vey of the members of the society and one 
hundred and fourteen which have now ap- 
peared in the American literature since 1932.* 
In a study of these cases, I was impressed by 
the number in which favorable response fol- 
lowed conservative ileocolostomy. 

If the disease has reached an advanced stage, 
however, such as the stenosing phase, only re- 


*Presented before the Western Surgical Society, Kansas City, 
Missouri, Li, 1936. 
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section will suffice and this procedure may 
have to be repeated as in one of my brother’s 
cases. However, even in the later phases of re- 
gional enteritis, it may be advisable to perform 
‘conservative surgery by one or more stages. 
It is only fair to state that the side tracking 
procedure has not always proved satisfactory 
even in the early stage of the disease, and that 
the process has in some instances progressed 
requiring further and more radical measures. 

In conclusion, I should like to emphasize the 
following points: 

While regional enteritis was recognized as 
a distinct entity but five years ago, there have 
now been reported 219 cases in this country. 
Undoubtedly, many more cases have been 
diagnosed but not reported. 

Although its etiology is obscure, early recog- 
nition with proper surgical measures results in 
prompt relief of symptoms and probably cure. 

The signs and symptoms closely simulate 
acute appendicitis, ulcerative colitis, partial in- 
testinal obstruction and ileo-cecal tuberculosis 
depending upon the stage of the disease. 


The majority of cases reported have previ- 
ously had appendectomy performed with fail- 
ure to relieve symptoms. This emphasizes the 
importance of a careful diagnosis in every ab- 
dominal case coming to surgery and imposes 
upon the surgeon the necessity of a thorough 
abdominal exploration when conditions so in- 
dicate. 


Roentgenological findings are characteristic 
and an invaluable aid to diagnosis. 


Case 3. Patient one year 
ing fifty pounds. 


Fig. 2. Pathological speciment Case Fig. 
after gain— 1. Showing great thickening of in— 
testinal walls and narrowing of lumen. 


The type of operation to be performed de- 
pends upon the individual case. 

For the presentation of the following case 
reports, I am indebted to Drs. Harold Marsh 
and J. Newton Sisk for their aid in diagnosis 
and to my brother, Reginald, for the cases on 
his service. 


CASE REPORTS 
CASE NO. 1. FEMALE. AGE 56. 

When 29 years old, had several attacks “of ; 
right lower abdominal pain with vomiting 
and diarrhea. Exploratory operation performed 
by R. H. Jackson showed appendix not acutely 
diseased. Terminal ileum was thickened and 
oedematous, but was not resected. This now 
appears to have been the first stage of a regional 
enteritis. 

The patient continued to experience attacks 
of abdominal cramps and vomiting at frequent 
intervals until 1922. She was free from pain 
until 1929 when the attacks of pain became 
severe enough to require morphine. Visible 
peristalsis indicated a probable chronic intes- 
tinal obstruction and operation was advised. 
The terminal two feet of ileum and the cecum 
were found to be very thick-walled and leath- 
ery with enlarged mesenteric glands. All the 
diseased bowel was resected. For the next five 
years, the patient remained well, then she suf- 
fered a recurrence of the same symptoms. 

Roentgenological studies revealed a loop of 
ileum proximal to the anastomosis with the 
ascending colon with a lumen reduced to 1 cm. 
or less in diameter. Moderate dilatation appeared 


3. Characteristic “string sign” ro— 
picture. 
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proximal to the contraction. The lesion was 
diagnosed as an inflammatory infiltration in 
the wall of a loop of distal ileum and operation 
was again advised. The last three feet of ileum 
was found to be in a similar state as noted in 
the second operation. Over five feet of terminal 
ileum, the ascending and one-half the trans- 
verse colon were resected; side to side anas- 
tomosis was done, and the patient has remained 
free of symptoms to date. 


CASE NO. 2. MALE. AGE 57. 

This case operated on by my brother and 
myself in 1927 first aroused my interest in this 
subject. For several months this man had been 
growing weaker because of a marked loss of 
weight, the result of spells of severe abdominal 
pain accompanied by vomiting and diarrhea. 
Fever 100° to 101° occurred with the attacks 
and secondary anemia was noted. 

Exploratory operation revealed a similar 
condition to that observed in case 1, except that 
the jejunum and even the duodenum was in- 
volved. Again large mesenteric glands were 
seen. The patient survived a year. 


CASE NO. 3. MALE. AGE 26. 

At the age of 26 the patient complained of 
attacks of abdominal cramps shortly after eat- 
ing for several months. Appendectomy had 
been performed elsewhere without relieving 
symptoms. In the meantime, the patient had 
lost weight steadily until he was in an emaci- 
ated state. Accompanying the attacks of ab- 
dominal cramps were spells of diarrhea. A small 
mass was palpable in the right lower quadrant. 
X-ray examination revealed a typical string 
sign appearance of the terminal ileum with re- 
tention proximal to the defect. The clinical 
and roentgenological studies indicated a case of 
regional enteritis. Operation revealed the char- 
acteristic findings involving the terminal ileum 
as well as another segment proximal to this. 
The mesenteric glands were striking in appear- 
ance. A short circuit anastomosis was done be- 
tween normal ileum and the ascending colon. 
One year later the patient had gained fifty 
pounds and was free of all symptoms. 


CASE NO. 4. FEMALE. AGE 16. 

Following a three months history of attacks 
of abdominal cramps and vomiting this patient 
finally underwent appendectomy elsewhere 
when one of the attacks had localized in the 
right lower quadrant. The surgeon reported 
that on opening the abdomen, he encountered 
an agglutinated mass of small bowel around 
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the appendiceal region and in removing the 
appendix, a small abscess in the meso-appendix 
was opened. The appendix, however, was not 
perforated. Appendectomy did not relieve the 
attacks of pain and vomiting. There developed 
a secondary anemia, loss of weight, and a per- 
sistent fever 100° to 101° 

Roentgenological studies indicated an ob- 
struction at the ileocecal valve and a clinical 
diagnosis of regional enteritis was made. Op- 
eration disclosed a hose-like thickening of the 
terminal ileum and this together with half of 
the ascending colon was resected and a lateral 
anastomosis performed. This patient has re- 
mained well to date. 


CASE NO. 5. FEMALE. AGE 35. 


This patient stated that for several months 
she had suffered from attacks of abdominal 
cramps shortly after eating. Vomiting and 
diarrhea did not occur. Nothing abnormal was 
noted at physical examination. X-ray study 
showed conspicuous evidence of canulization of 
a loop of distal ileum immediately prececal 
(‘string sign’’). A filling defect in the distal 
ileum was also observed. A clinical diagnosis of 
regional enteritis was made but has not yet 
been confirmed by operation. 
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UTERINE BLEEDING AFTER FORTY* 
ANALYSIS OF 166 CASES 


Cc. ALEXANDER HELLWIG, M.D.+ 
Wichita, Kansas 


Irregular uterine bleeding is of such com- 
mon occurrence at the menopausal age, that 
many women believe it is of little significance. 
This belief is responsible for many cases of 
malignancy, seeking advice when the disease is 
past all hope of cure. 

What constitutes a normal, what an ab- 
normal type of bleeding at this period of life? 
A gradual loss of menstrual function, a de- 
creased flow, recurring at prolonged intervals, 
is much more common in the normal meno- 
pause than is a sudden termination. There are 
three types of abnormal bleeding. First: menor- 
thagia, i.e. increase in the amount of flow, 
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shortening of the intermenstrua! period or pro- 
longation of the flow. Second: metrorrhagia 
with intermenstrual bleeding. Third and most 
important: reappearance of bleeding six months 
or more following complete cessation of men- 
struation. While it is admitted that exception- 
ally any of these types may occur during a nor- 
mal menopause, abnormal bleeding should 
never be attributed to menopausal instability, 
until any anatomical lesion has been excluded 
by careful examination. 


In order to treat bleeding after the age of 
forty intelligently, it is essential that one be 
familiar with all those conditions which may 
be responsible for it. In an analysis of 166 
cases, operated upon at St. Francis Hospital, 
Wichita, Kansas, eighteen different conditions 
were found as underlying factors. From the 
clinical and anatomical study of these cases, it 
is evident that there are no clinical symptoms 
which alone can be relied upon to diagnose any 
of these lesions. 


Certain characteristics of the hemorrhage may 
be valuable in determining the nature of the 
causative lesion. Menorrhagia without bleed- 
ing during the intervals between periods is 
hardly ever of malignant origin. In our series 
of 166 cases, seventy-seven women had menor- 
rhagia and only in one was it caused by cancer. 
This type of bleeding was most often due to 
myomas and functional disturbances. The 
situation is different in the presence of inter- 
menstrual bleeding, since malignant as well as 
benign lesions may produce it. Of fifty-two 
women who had metrorrhagia, five had malig- 
nant lesions. The highest number of cancer 
cases was observed in the group complaining 
of postmenopausal hemorrhage. Among thirty- 
seven patients with this type of bleeding, six- 
teen (forty-three and three tenths per cent) 
cancer cases were listed. 

The incidence of benign and malignant 
lesions differs therefore strikingly in the pre- 
menopausal and postmenopausal group. Before 
the time of menopause, the bleeding was of 
benign origin in ninety-three and eight tenths 
per cent of the cases, while after the meno- 
pause, malignant lesions were responsible for 
the bleeding in more than forty-three per cent. 

The location of the benign lesions causing 
bleeding shows considerable variation in the 
two groups. In the premenopausal cases, the 
benign lesions were located in the body of the 
uterus in eighty-seven and six tenths per cent. 
They were relatively infrequent in the cervix. 
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Fig. 1. gay 8 p causing uterine bleeding in 44 


year old woman. After the age of forty disturbance of 
coal plays a very small role as cause of uterine 

ling. It is well, however, to consider its possibility in 
the differential diagnosis to avoid umnecessary radical 


operations. 
Fig. 2. Adenocarcinoma of the uterine body, was the 


cause of postmenopausal bleeding in more than forty-three 

r cent of our cases. Many gynecologists consider pan— 
any postclimacteric The question arises 
whether the mortality hysterectomy as a rou-— 


After the menopause, benign lesions of the 
cervix caused bleeding in one-third of the cases. 
In the premenopausal group, the incidence of 
cancer of the cervix was as high as that of 
the fundus, while after the menopause, cancer 
was twice as often found in the fundus than in 
the cervix. 

During the premenopausal age, abnormal 
bleeding was due to uterine myomas in forty- 
one and one tenth per cent of the cases, as 


tine does not far exceed the prophylactic gain. 

Fig. 3. Glandular Hyperplasia. It caused abnormal bleed- 
ing in about one-third of our premenopausal cases. 
preoperative diagnosis was “myoma” in about one-half of 
the cases. 

Fig. 4. Granulosa cell tumor, causing uterine hemorrhage 
in elderly woman. The cells of this type of tumor produce 
estrin in excess. The resulting hype erplasia of the endo— 
metrium is the source of bleeding. e effect of the granu- 
losa cell tumor on the uterine mucosa, is one of the 
strongest arguments for the theory that hyperestrinism is 
the cause of glandular hyperplasia of the endometrium. 


compared with only eight and one-tenth per 
cent in the postmenopausal group. The de- 
velopment and growth of a myoma are depen- 
dent upon ovarian function. With cessation 
of this function, regression of these tumors 
occurs and myomas never develop in a normal 
uterus after the menopause. The bleeding from 
a myomatous uterus is prior to the menopause 
mostly due to disturbed ovarian function caus- 
ing endometrial hyperplasia. After the meno- 
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TABLE I 


Glandul.Hyperplasia 


Myoma 


Adenomyoma 


Uterine Polyp 


Infectious Endometritis | 


Atrophic Endometritis 


Myoma end Pregnancy 


Placental Polyp 


ADENCCARCINOMA FUNDUS 
SARCOMA 


Erosion Cervix 


Ulcer Cervix 


Lacerated Cervix 


Cervic.Polyp 


CANCER OF CERVIX 


Ovarian Tumor 


Salpingitis 


Table I. Lesions in 166 cases of uterine bieeding after forty. Malignant lesions black. 


TABLE II 
Menorrhagia Metrorrhagia Postmenopausal 
52° 37 
Functional 36.4% 25.5% 18.9% 


11.6% 


Inflammation 


Benign 


Table II. Incidence of lesions in 166 cases of uterine bleeding; menorrhagia, metrorrhagia and postmenopausal bleeding 
differ markedly in the incidence of malignant lesions (black). 
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pause, the usual causes of hemorrhage from a 
myomatous uterus are degenerative changes in 
the tumor itself, its projection into the uterine 
cavity or malignant degeneration. 


Next to myoma, functional endocrine dis- 
orders play the most important role in the 
premenopausal bleeding. Thirty-one and nine 
tenths per cent of our premenopausal cases be- 
longed in this etiological group. The clinical 
diagnosis of endometrial hyperplasia is ap- 
parently difficult. In more than half of our 
functional cases, the preoperative diagnosis was 
incorrect and hysterectomy was performed in 
forty-five per cent, mostly under the diagnosis 
of myoma. The microscope almost invariably 
reveals a picture characterized by an increase in 
the number of both the epithelial and stromal 
elements. Some: of the glands are large and 
cystic, others very small. The cells are high 
columnar and there is no evidence of secretory 
activity. In some cases, the curette may bring 
away large quantities of the tissue so that, if 
the patient is of the cancer age and if the 
surgeon is unfamiliar with the gross appearance 
of benign and malignant lesions of the endo- 
metrium to bleed is not definitely known. 
the wrong diagnosis of cancer. In other cases. 
the scrapings may be small, but the microsco- 
pic picture is the same. 


Bleeding of the functional type is a response 
of the endometrum to a disordered ovarian 
function. There is in the ovaries of these cases 
an absence of the corpus luteum and a pre- 
sistence of Graafian follicles. The content of 
the large follicles stimulates the endometrium 
beyond its normal interval stage to the hyper- 
plastic stage. Just what causes such an endo- 
metrium to bleed is not definitely known. 
Often one sees in the hyperplastic endometrium 
small areas of necrosis which may account for 
the hemorrhage. Since overabundance of estrin 
is the accepted cause of endometrial hyper- 
plasia, the proper procedure is to bring about a 
cessation of ovarian function, not by operation 
but by radiotherapy. The treatment of 
functional bleeding by radiotherapy gives in 
most cases brilliant results. Hormone therapy 
has a good theoretical foundation in endo- 
metrial hyperplasia, the practical results are, 
however, disappointing. It would seem rational 
to treat these cases by giving corpus luteum 
extract, since an abnormal amount of fol- 
licle hormone and the absence of the corpus 
luteum hormone is apparently the underlying 
cause of endometrial hyperplasia. Unfortun- 


ately, the active principle of the corpus luteum 
is not yet available in any suitable form. 

There is even a certain danger connected 
with the use of endocrine substances. During 
the past years, tremendous strides have been 
made in gynecological endocrinology. The 
advertising of endocrine products for the treat- 
ment of uterine bleeding may induce the phy- 
sician to give ovarian or pituitary substances to 
control the bleeding without making sure, by 
careful pelvic examination, that the hemorrhage 
is not due to an organic cause. Valuable time 
may be lost if the hemorrhage is caused by an 
anatomic lesion. 

Pelvic examination alone allowed a correct 
preoperative diagnosis in about one-half ( forty- 
eight and nine tenths per cent) of our cases. 
Diagnostic curettage or biopsy was regarded as 
necessary in sixty cases (thirty-six and one 
tenth per cent). It revealed benign lesions in 
forty-six and malignant in fourteen patients. 
Cancer was present in twenty-five cases of our 
series (fifteen per cent). It was diagnosed by 
clinical examination alone in eleven, or less 
than one half. These cases were so advanced 
that the prognosis was poor. Only in lesions 
which on clinical examination can be considered 
suspicious, may we expect a fair percentage of 
permanent cures. 

It cannot be emphasized enough that the 
outlook in cancer depends almost entirely on 
early recognition. It is not the method of 
treatment which determines the fate of the 
patient nearly so much as the stage of the dis- 
ease. In the present state of our knowledge we 
can increase our proportion of cancer cures only 
by educating women as to the possible sig- 
nificance of abnormal bleeding beyond the age 
of forty and by thorough examination of every 
woman who presents herself with suspicious 
symptoms. 

In early cancer no clinical system can be 
relied upon. No amount of clinical experience 
can take in suspicious lesions the place of ac- 
curate microscopic diagnosis. If we are to avoid 
unnecessary operations in functional disturb- 
ances and incomplete operations in malignant 
conditions, biopsy and diagnostic curetting will 
be indicated frequently. 


The total amount of mined radium in the world 
(produced since its discovery by Pierre Curie in 1898), 
while not accurately catalogued, is generally estimated 
to be less than one and one-half pounds, or not quite 
600 milligrams, not enough to make up a two-inch 
cube. Its value at current prices, is about $15,000,000. 
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PROMPT REPORTING AND 
COOPERATION WITH COMMISSIONS* 


VOYTA WRABETZ+ 


Madison, Wisconsin 


The major part of the burden caused by in- 
dustrial accidents is an obligation which must 
be borne by industry. This proposition is no 
longer seriously questioned. Upon this principle 
benefits for disability or death because of acci- 
dents (and in some states because of accu- 
pational diseases) which arise out of and in the 
course of employment are the inherent right of 
workmen and are not philanthropy or charity 
to be doled out by a benevolent employer. 


As an assurance that such benefits shall be 
adequately provided, workmen’s compensation 
laws were enacted. To carry out the underlying 
theory of the laws completely and at the same 
time to stay within the law, the proper and 
reasonable administration of the law by In- 
dustrial Accident Boards or Commissions, by 
employers, by insurance carriers and especially 
by the medical profession, is absolutely neces- 
sary. 

The workmen’s compensation act of any 
state provides two-fold benefits: first, com- 
petent and reasonably necessary medical, sur- 
gical and hospital treatment, and, second, com- 
pensation to the disabled employe or death 
benefits to the dependents of a deceased em- 
ploye. While the payment of compensation is 
the most apparent purpose of the law, the pri- 
mary effort of the law is, that by the burden 
of its obligations it supplies the urge to prevent 
industrial accidents and to avoid those con- 
ditions of employment which cause industrial 
diseases. 

A second primary purpose of the compen- 
sation law and one that is also more important 
than the payment of compensation, is the 
physical restoration of the disabled employe. 
The return to a self-sustaining, and when pos- 
sible, to full earning capacity, is of tremen- 
dously: greater value to a worker than any 
amount of compensation benefits that might 
be paid. It is, therefore, self-evident that the 
medical profession is a controlling factor in a 
compensation case because proper and _ suf- 
ficient medical treatment is of first importance in 
the process of rehabilitation. The speed with 
which medical treatment is rendered and the 


*Presented before annual convention of International Association 
of Industrial Accident Boards and Commissions, Topeka, 1936. 


tChairman, Industrial Commission of Wisconsin. 


333 


more proficient and skillful the medical at- 
tendance which is furnished, the more com- 
plete will be the attained rehabilitation. 
Workmen's compensation laws usually place 
the cost of medical attendance and treatment 
upon the employer. In many states, because of 
this obligation, the employer is granted the 
right to name a panel of doctors from which 
the employe may select the physician or sur- 
geon who shall treat and attend him. This 
provision operates, at least to some extent, to 
take from the injured employe the age-old 
privilege of selecting the physician who is to 
attend him and, to the same degree, to give to 
the employer the choice of the physician in 
whose care the employe is placing not only the 
repair of broken limbs, but of life itself. 


There are certain well-founded reasons for 
giving to the employer and placing upon him 
the responsibility of furnishing proper medical 
attendance for the care of the injured. First. 
the employer, for purely selfish reasons, is 
interested in the speedy recovery of the employe 
with the least possible permanent disability in 
order to reduce compensation costs. For this 
reason, if for no other, the employer is more 
likely to provide the best available medical 
treatment. Second, the injured man sustains a 
disabling injury usually not more than once 
in his life-time and because of this lack of con- 
tact does not possess knowledge as to the quali- 
fications of physicians or surgeons. On the 
other hand, the employer of even as few as from 
fifteen to fifty workers, generally has better 
knowledge of the specialties and qualifications 
of available physicians and surgeons. Conse- 
quently he is in a position, not only to furnish 
medical treatment promptly, but, because of 
experience, is able to secure the care and treat- 
ment which each particular case demands. 

While as indicated, the employer has much 
to do with the selection of the physician or 
surgeon for the care of an industrial injury or 
disease, in these states there still remains some 
choice on the part of the employe. He need not 
accept the service of one doctor if that doctor 
is the only one offered unless no other is avai!- 
able in the community. The employer is re- 
quired to present the employe with a panel of 
names from which a choice may be made. 


Because of the progress which has been made 
in industrial surgery and because more and more 
doctors have given much of their time and 
study to a better understanding of the problems 
involved, this provision of the compensation 
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law is being invoked less than formerly. To- 
day, it is the rule rather than the exception, that 
the employe is permitted to engage the services 
of any doctor without the intervening tender 
of a panel. 

Because of these various considerations and 
even in states in which the employe may freely 
choose his doctor, the position of the physician 
under the workmen’s compensation law is 
unique. The relationship of a physician to his 
patient is one of the most confidential of re- 
lationships in human life and has always been 
treated as an exclusive privilege. In cases of sick- 
ness or injury, in order to obtain the best results, 
a person must place himself in a position of com- 
plete dependence upon his physician. There- 
fore, . under workmen’s compensation the 
physician assumes a position of great 
responsibility; he has been selected, or is paid 
for his services, by one (the employer) to 
undertake the care of another (the employe). 
His duty is two-fold: one to the injured, who 
places in him all his hope and faith, and the 
other to the employer, who pays him for his 
services. In view of this dual relationship, the 
physician is placed in a most unusual position 
and enjoys a privilege not possessed by any 
other class of men or profession. It is well, 
therefore, for the doctor to remember that 
although he is paid for his services by the em- 
ployer, he nevertheless is the employe’s phy- 
sician, because it is the employe who is to be 
adequately treated and adequately and fairly 
compensated. 

The first consideration which the attending 
physician should give in the treatment of his 
case, is to give that treatment which is most 
likely to result in the best possible physical 
restoration. To this end the old adage that 
two heads are better than one has special appli- 
cation. In serious cases where there is question 
as to what ought to be done or when the case 
may be out of the field of the experience of the 
attending physician, consultation is desirable. 
Under such circumstances, the advice of another 
physician, and, more particularly, of a specialist, 
should be sought and when tendered by the 
employer or insurance carrier, should be wel- 
comed without any thought of the attending 
physician being subordinated in the case. 

As a definite part of treatment in order to 
accomplish speedier and more complete re- 
habilitation, the facilities of curative workshops 
may be valuable. It is my experience that these 
workshops have materially reduced the periods 
of temporary total disability and have also 
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lowered the amount of ultimate permanent im- 
pairment. Of course, physiotherapy should al- 
ways be done under the direction of a physician. 
Under such proper direction, the physician 
should make use of any well-equipped work- 
shop if reasonably available. 

The attending physician plays a most im- 
portant role and has a very important duty to 
perform at the end of the healing period. In 
view of the fact that compensation benefits are 
only a fraction of the actual wages of an in- 
jured man, it is extremely important to the 
injured himself that he return to work as soon 
as possible to stop the daily loss represented 
by the difference between his full wage earn- 
ings and what he gets as compensation. The 
early return to work is likewise important to 
the employer who is meeting the compensation 
liability. It is this point over which there 
arises considerable controversy between the in- 
jured employe and the employer or the em- 
ployer’s insurance carrier. 

The surgeon should always have this crucial 
time in mind in the treatment of his case. The 
injured has, up to this time, not only suffered 
the pains of his injury, but has himself suffered 
from the loss of a full pay envelope, sometimes 
resulting in the curtailment of even the neces- 
sities of life, not only for himself, but for his 
entire family. At this moment in his life, he 
is not particularly happy because he is thinking 
of a return to work with his new handicap and 
with many limitations. In order to meet this 
crisis in the care and treatment of the in- 
jured man, it is vital that the attend- 
ing physician truly gain the confidence of 
his patient, that confidence which a patient 
gives to a private surgeon. It becomes, there- 
fore, apparent that in the handling of a case 
the surgeon must convince the employe of his 
complete fairness and impartiality. If he has 
shown in his conduct that his interest is in his 
patient, the employe will, ordinarily, take his 
advice and the return to work will be accom- 
plished as an incident of treatment. 

When an injured employe returns to work, 
the physician owes two definite obligations. 
The first is to the injured employe. The worker 
should be definitely advised not only as to the 
class of work he is able to do for wage earning 
purposes, but, more particularly, the kinds of 
work it will be well for him to refrain from 
and also the kinds of work actively to engage 
in, in order to bring about the best possible 
rehabilitation. The physician’s second duty is 
to give the same instructions, most emphatic- 
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ally, to the employer, either directly or through 
a representative of the insurance carrier. In this 
respect the foreman in whose charge the injured 
employe’s work is done, should be impressed 
with the fact that a man who has been injured 
and who consequently has some handicaps and 
limitations is now back at work and that he 
must do everything necessary to complete the 
treatment of the case under the supervision of 
the attending physician. The injured employe 
should not be required, upon return to work, to 
fight his battle alone, not only with his own 
aches and pains, but with the foreman who 
may not be entirely in sympathy with him and 
who does not want him, a physically unfit 
man, in the plant. Too often the attending 
physician makes a report at the end of the 
healing period to the agency which pays com- 
pensation and leaves the adjustment of the in- 
jured to employment to the hazard of mis- 
understanding, both from the standpoint of 
the injured and the foreman. It frequently 
occurs that an injured man is not told by his 
attending physician that he is able to return 
to work, nor is any report made to the employer 
or insurance company of the kind of work 
which the injured can do. The situation then 
becomes ripe for an argument and a subsequent 
contested case. Much can be done to bring 
about not only a harmonious relationship be- 
tween the injured and the employer, but also 
a proper termination of the period of temporary 
total disability and a proper adjustment of 
compensation by a frank expression both to the 
injured employe and to the employer. 


Under all compensation laws an injured 
employe is required to resume some suitable 
form of work as soon as he can. The mere 
healing of wounds does not terminate the so- 
called “healing period’ and before the phy- 
sician leaves his case he should be able to con- 
vince his patient that he is able to resume the 
form of work available to him, taking into 
account the kinds of work he was able to do 
before his injury. If he has maintained that 
proper attitude which the ethics of his pro- 
fession toward the sick and infirm requires, 
he will be able to accomplish this end. In most 
cases, of course, the injured has been away from 
work for a long period of time and it is difficult 
for him to resume work, even aside from the 
disability that results directly from the injury. 
This, together with the actual physical defects, 


makes it doubly hard for the injured to return 
to work and in such cases it is usually well to 
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advise the lengthening of the period of total 
temporary disability for several weeks and 
sometimes, as a rehabilitation measure, even 
when the employe has actually returned to 
work. 


I trust it may not be out of place at this 
point for a layman to give a word of caution 
as to the handling of certain cases, namely, the 
possibility of neurosis following an injury. 
Needless to say, a true neurosis, while it is a 
result of some quirk of mental reaction, is 
nevertheless real. This condition almost always 
presents a difficult and pitiable problem for so- 
lution. A sad feature of the case is the fact 
that often the condition is brought about by 
some indiscrete suggestion from those who have 
the injured employe’s interests most at heart 
and, yes, even by attending or examining phy- 
sicians. Doctors knowing the possibilities of 
the development of a neurosis, can do much in 
their contacts with the injured and with mem- 
bers of his family to reduce the toll in this 
regard. Here again the building up of complete 
confidence in the ability and, especially, in the 
integrity of the attending physician plays an 
important role. 

The compensation law provides for the pay- 
ment of compensation not only during the 
period of temporary total disability, but also 
for permanent disability. In the determination 
of such permanent disability, all interested 
parties must depend upon the opinion of the 
physician. While it may be true that laymen 
and particularly members of an accident board 
or commission and those who have to do with 
the administration of compensation laws 
acquire some knowledge as to the kinds of 
disabilities that follow from certain injuries, 
in the last analysis the determination of just 
what disabilities are sustained is peculiarly in 
the field of the medical profession. 

The purpose of the compensation law is to 
give to the injured employe such benefits that 
he shall be adequately compensated for the 
disability occasioned by injury. The man who 
has been injured is not in a position to face the 
world in a happy mood and particularly so if 
compensation paid to him does not in a reason- 
able degree compensate for the disability sus- 
tained. When this important question to the 
employe is being considered, the surgeon should 
not forget that he is still the physician of a 
particular patient and in estimating disabilities 
should never take into account the fact that he 
is being paid for his services by another agency. 
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Human beings are usually fairly optimistic 
and particularly so when it comes to judging 
the results of their own acts. If we have pride 
in our work, and we ought to have, we are apt 
to think that our work probably could not be 
improved upon. Therefore, may I add a word 
of caution and suggest that the surgeon should 
not be too sanguine in judging the results of 
his own work. The results may have been the 
best obtainable, but because they are the best 
obtainable, it does not follow that an injured 
member has been restored to perfect normality. 
Therefore, the surgeon should be particularly 
alert to be impartial and fair in rating or ap- 
praising the disability, so as to give the injured 
man all that he is entitled to. 

It is always well for the medical men to 
become thoroughly familiar with the com- 
pensation law of the state in which they practice 
and particularly with its administration, so 
that their reports and opinions may have mean- 
ing. But in estimating disabilities, the surgeon 
should never take into account the amount of 
money which is to be paid, but rather should 
give his estimate of disability and ‘‘let the chips 
fall where they may.’’ Estimates of disability 
should always be based upon the ultimate re- 
sult attained after the return to work. 

At this point, it might be of interest to point 
to other facts which show that the medical 
aspect of any workmen’s compensation act is 
very important. These facts are of particular 
interest and importance to physicians and 
surgeons as participants in this phase of the 
law. 

In the administration of the workmen’s 
compensation law, all compensable cases are 
required to be reported. 

These reports include a statement of the entire 
medical costs involved in Wisconsin from Sep- 
tember 1, 1911 to December 31, 1935, in the 
396,379 cases reported, employers have paid 
$18,779,395 for medical, surgical and hos- 
pital treatment. These figures do not include 
the many thousands of cases which involved 
less than three days disability but which re- 
quired medical treatment. While we do not 
have a record of such cases, the medical costs 
were undoubtedly large. 

I have heard that employers have criticized 
the medical profession, feeling that some 
doctors step up their bills under the system 
where payment is made sure by an insurance 
company. Medical bills have increased per case 
for a number of years as shown by the fact 
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that in 1920 the average per case was $35, in 
1925 it was $52, in 1930, $70, while in 1935 
it was $50. The drop in 1935 is probably due 
to the fact that there was a decline in employ- 
ment in the heavy industries during that period 
and consequently a reduction in the number of 
more serious accidents. While in some isolated 
cases the complaints may be well founded, | 
believe that the criticisms generally are not 
warranted and that the increase is due to the 
fact that better medical service is being given, 
resulting in shorter periods of total disability 
and in more nearly complete restoration of 
injured employes. 

I now wish to discuss briefly compensation 
payable under the schedules contained in some 
compensation laws, as in Kansas and Wisconsin 
These schedules usually include amputations 
of various members or their parts and the loss 
of vision and hearing. Any injury short of 
amputation is compensated for on the basis of 
a relative loss. This means that the loss is 
estimated as being a certain percentage of the al- 
lowance as contained in the schedule for the 
next greater rated disability. For instance, a 
disability which is limited entirely to the 
function of the forearm from the elbow to the 
tips of the fingers is one comparable to the 
loss of an arm at the elbow and not to the 
loss of an arm at the shoulder. 

While no general rules can be laid down for 
the estimating of the loss of function, there are 
certain injuries, or rather conditions, which 
are more or less classical, such as the ankylosis 
of a knee joint, or a definite shortening of a 
leg. But even such conditions in different 
persons result in some variation in the per cent 
of loss of function, depending upon the adapt- 
ability of the patient. It is clear that some 
men with an inch shortening of one leg are 
unable to overcome the handicap, while others 
go about their work without any apparent in- 
crease of effort whatsoever. 

Within limitations, it is possible to estab- 
lish by custom or rule the related disability 
applicable to a given handicap. The Industrial 
Commission of Wisconsin, after many hear- 
ings with physicians and in cooperation with 
the State Medical Society, adopted a schedule 
of related disabilities to serve as a guide in 
rating disabilities. For example, a loss of 
function represented by a limitation of active 
elevation of the arm in all directions to ninety 
degrees, but otherwise normal, is a loss of 
twenty per cent of the arm at the shoulder. 
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If other conditions exist, the percentage of dis- 
ability varies more or less as the disability 
varies from this standard. 

This schedule has served a very useful pur- 
pose and has resulted in a better common under- 
standing of what is meant by relative losses. 
It has resulted in a more uniform approach to 
the rating or evaluation of disabilities. 


Less than fifteen per cent of all cases under 
compensation in Wisconsin are actually heard 
by the Industrial Commission; that is, less 
than fifteen per cent result in disagreement as 
to the causal relationship between working 
conditions and disability or in the estimating 
of disability. In the remaining eighty-five per 
cent, the cases are closed upon the reports filed 
with the commission. When an injury occurs, 
the employer is required to file with the com- 
mission a report which contains answers to 
questions relating to the injury. When the case 
is finally closed, a final report must be filed by 
the employer together with a receipt signed by 
the employe. If the disability extends beyond 
three weeks, a physician’s report showing the 
character of the injury and the disability sus- 
tained, both temporary and permanent, must 
also be filed. With these reports before it, the 
commission determines whether the injured is 
properly compensated. If all four documents 
are in agreement, the case is closed: The practice 
in many states is somewhat similar. In this 
plan of administration, you will readily see 
the importance of physicians’ reports. The 
whole question of whether injured men are 
being properly compensated rests almost ex- 
clusively upon the judgment of physicians and, 
therefore, it is extremely important that such 
reports be carefully prepared, that they be com- 
plete and competent, so that the beneficent pur- 
poses of compensation laws may be fully carried 
out. 


One of the principal reasons for the enact- 
ment of a compensation law was to provide for 
the speedy payment of compensation. Since an 
employer or insurance carrier cannot be ex- 
pected to pay compensation unless they are 
reasonably sure that compensation is due, it is 
extremely important that the attending phy- 
sician make immediate report to the employer 
or insurance company after first being called 
on the case, setting forth the nature of the 
injury and the probable period of disability. 
The record of prompt payment of compen- 
sation in Wisconsin is good, but it certainly 
can be improved upon. A frequent reply to an 


inquiry made to an insurance company as to 
why compensation payments are not made 
promptly is that it has not received and cannot 
get a report from the attending physician. As 
a protection to injured workmen this should not 
be. I am sure that if attending physicians realize 
the importance of prompt and complete reports 
they will cooperate in the plan of adminis- 
tration, so that the injured man, in addition to 
the suffering occasioned by injury, will not at 
the same time suffer from worry due to shutting 
off his income. For this very obvious and 
beneficent purpose, I cannot plead too force- 
fully or urgently to attending physicians to re- 
port their cases to proper agencies completely 
and understandingly. 

Contested cases, which usually number about 
fifteen per cent of all cases naturally give boards 
or commissions the greatest worry and con- 
cern. The bulk of these cases can be classified 
into two divisions, the first covering the de- 
termination of temporary or permanent dis- 
abilities when injury definitely occurs and the 
second the determination of the question of 
whether or not the disability complained of is 
either the result of injury accidentally sustained 
or of occupational disease. In the determination 
of either of these questions, the determining 
body must depend almost entirely upon the 
testimony of the medical profession. 

The first of these questions is not so difficult 
and becomes difficult only when physicians 
will not use good judgment either as the result 
of bias or other cause. When in a given case one 
physician estimates that a permanent disability 
is ten per cent loss of function of a leg at the 
hip and another estimates the identical dis- 
ability at eighty per cent of loss of the leg at the 
hip, someone or maybe both are wrong. A 
leg cannot be disabled both ten per cent and 
eighty per cent at the same time. 

Workmen have complained that doctors 
whose bills are paid by employers or insurance 
companies have discriminated unfairly against 
the workmen in under-estimating the degree 
of disabilities. Opposite complaints are made 
by employers against doctors who are employed 
by workers. There are doctors who apparently 
are influenced by the side for which they are 
reporting or testifying. Such ‘‘influenced”’ re- 
ports or testimony do not confer a favor upon 
anyone and least of all upon the insurance 
carrier, which must be guided only by the real 
facts in the case. 

After some years of experience and after see- 
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ing probably as many if not more actual cases 
than any one physician may see, it would be 
strange indeed if those who administer com- 
pensation laws did not have some fairly good 
idea as to how disabilities should be measured. 


It is soon discovered whether or not a physician . 


is giving to the case that unbiased thought and 
study which enables him to estimate disabilities 
properly and fairly. Physicians who do not, 
soon lose the confidence of the board or com- 
mission which must decide cases upon their 
testimony, and ultimately the confidence of 
their clients. Happily it can be said that mem- 
bers of the medical profession usually give 
honest judgment as to disabilities and that their 
estimates of disabilities are usually very close 
indeed. 


The second field of controversy, which in- 
volves the question of whether or not the dis- 
ability is the result of accident or occupational 
disease, offers more difficulty. As in the former 
class, boards or commissions must here likewise 
depend upon the medical profession. While 
medicine and surgery have made tremendous 
strides and particularly in the last half century, 
there is still much which medicine and surgery 
have not solved and which they do not know 
so far as cause and effect are concerned. In the 
determination of such questions it is important 
that the physician, who is called as an expert, 
give the scientific knowledge on the subject 
under investigation. Opinions based purely on 
conjecture have no probative force, whether 
they be on the one side or the other. The fair 
and unbiased scientist in any given set of facts 
will always give the reasonable probabilities 
from which a determination can be made. 
Boards or commissions are no more justified 
in arriving at a conclusion based upon the re- 
mote conjecture in the face of scientific prob- 
ability in the case of a medical question, than 
they would be in arriving at a conclusion based 
upon conjectural inferences as to any other fact. 
Fanciful theories, on the one hand, that a con- 
dition is not the result of a definite injury in 
the face of a definite chain of events, or, on the 
other hand, that a disability may be due to 
injury when more reasonabie causative factors 
are present, are of no particular value in the 
determination of medicai questions. 


It must be recognized that in the present state 
of medical knowledge there is bound to be a 
difference of opinion when the etiology and 
character of the disability is obscure. It is this 
very feature that renders some industrial cases 
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peculiarly fascinating. However, this dif- 
ference of opinion should never degenerate in- 
to partisanship. When it does, the physician 
ceases to be an impartial professional man and 
becomes an advocate, so that the value of his 
service to the administration of workmen’s 
compensation laws becomes practically nil. For 
the purpose of determining medical issues, 
whether as a witness or when appointed to 
make an independent examination, it ought to 
be expected as a matter of course that the 
members of an old and honored profession will 
always give opinions really independent of 
their source of employment—fairly and im- 
partially—and purely on the reasonable scien- 
tific probabilities applicable to the given situ- 
ation. 


If the foregoing analysis is correct, it must be 
apparent to all concerned in the administration 
of the compensation law, that its proper 
functioning depends largely upon the members 
of the medical profession. Because of the 
method of his selection, because the determi- 
nation of compensation rights depends upon 
him, and because he is exclusively responsible 
for the physical restoration and rehabilitation 
of the injured employe, the physician who 
engages in industrial surgery must be continu- 
ally on the alert to maintain an absolutely un- 
biased and impartial attitude. The whole suc- 
cess of the compensation law depends upon him 
and the whole future of many thousands of 
injured men each year depends not only on his 
skill, but upon his good judgment. It is to the 
great credit of the medical profession that com- 
pensation laws have generally worked out as 
successfully as they have. But “‘lest we forget’, 
it is highly desirable that the medical pro- 
fession shall steadily weed out its obnoxious 
members and that it shall ever be on the alert 
to keep its standards on a high level and, so 
far as the compensation laws are concerned, 
give to their administration that quality of 
judgment and attitude that will gain the fullest 
confidence of injured men and at the same time 
render to employers and to the public that im- 
partial service to which they are entitled. 


Scientifically medicine will undoubtedly progress. Eco- 
nomically and socially the future is less clear, but it can 
be safely assumed that the delights of accomplishment and 
the fascination of the problems of medicine will ensure 
happiness to its practitioners.—J. H. Musser, M. D., New 
Orleans, Louisiana, J. A. M. A., July 31, 1937. 


yp 4 

« 


AUGUST, 1937 


RECENTLY ACQUIRED KNOWLEDGE 
OF CANCER METABOLISM 


MICHELE GERUNDO, M.D.,* 
Topeka, Kansas 


In a brief review of recently acquired know- 
ledge of cancer metabolism, it will be difficult 
to include all the numerous papers which have 
appeared in the last decade. In order to sum- 
marize the most important findings in the 
field, many papers will not be mentioned and 
much work will not receive any comment. 

In this country and abroad, the problem of 
cancer has received the utmost attention, as 
the mortality from neoplastic diseases is second 
only to heart diseases. Consequently, because 
of the larger number of scientists working on 
the subject the literature is very extensive, so 
that one can hardly embrace the entire field in 
a short article such as this. Numerous contri- 
butions and advances have been made con- 
cerning the knowledge of cancer and a definite 
science has arisen as a result of the large amount 
of work; namely, cancerology. 

BLOOD CHEMISTRY 

The protein metabolism does not show any 
important finding which could be assumed as 
characteristic of malignant disease. According 
to some authors, however, in cancer the blood 
acid base is disturbed, resulting in a definite 
condition of alkalosis, and examination of the 
mineral content reveals an increase in potassium 
of both blood and tumor tissues and a decrease 
in calcium. From these findings some rather 
unproved conclusions could be drawn of the 
vagotonic constitution of the cancer patient. 
No studies very conclusive of the constitution 
of the patients are yet at hand and the great 
variety of forms and individuals make such 
research rather difficult. Whatever the biotype, 
it must be considered that cancer is practically 
unknown in gout and other uricemic syn- 
dromes. 

The lipid metabolism shows some definite 
changes in cancer with an increase of choles- 
terol, fatty acids and possibly phospatides. 
Ascoli points out that in blood lipoids the 
number of unsatisfied valences is greater than 
in any other disease. Leaving the carbohydrate 
metabolism, which will be taken up at a later 
point, we may say that the blood does not show 
any changes particular to neoplastic disease and 
those changes already mentioned are noted also 
in other diseases and cachexias. 

*Topeka State Hospita. 
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Some authors have pointed out that tissues 
in active growth produce acidosis and that in 
neoplastic processes the ph is lowered. Such 
findings have not as yet found confirmation. 
Several years ago the writer started a study of 
the ultra-microscopic study of the blood serum 
in malignant diseases. He noted a greater dis- 
persion of the serum colloids than in normal 
subjects and in a large number of other diseases 
he could not find a similar picture. Such an 
investigation has been carried out by Fischer 
recently and very probably in the future the 
study of the serum colloids may lead to a more 
perfect knowledge of some of the pathogenetic 
factors. It would be interesting to note such a 
picture in the precancerous lesions and follow 
up the cases to demonstrate the relations. 

The lack of magnesium in the organism of 
tumor-bearing animals has been very much 
stressed by Delbert, who has gone so far as to 
recommend the use of it in diet, as a prophy- 
lactic against cancer. This conception has not 
been generally recognized, as many have not 
been able to prove the conception of Delbet, 
and the magnesium has never delayed the 
growth of experimental tumors. 

Erythrocytes have been found with a larger 
diameter than normal. Such a finding is par- 
ticularly marked in carcinoma of the gastro- 
intestinal tract, but it has been present very 
often in cases of malignant tumors other than 
gastro-intestinal carcinomas. The sedimentation 
rate is increased, but such tests have been used 
in too many pathologic processes to have a real 
diagnostic value in cancer. 

HISTIOCHEMISTRY OF THE TUMORS 

The proteins in the tumors are about the 
same and occur in the same proportions as in 
the normal tissues. There is not a definite 
proteic substance, which could be considered 
as specifically a cancer or malignant protein. 

The tumor lipids are distributed in different 
ways in tumors, recent analyses showing that 
the center contains much more cholesterol, while 
the average phospholipids content of the per- 
iphery is twice that of the center. Such dif- 
ferences in content between center and periphery 
of a tumor are due to the fact that the center 
is a necrotic, non-growing tissue, while the 
growth is very active at the periphery. The 
carbohydrate metabolism in the neoplastic tissue 
is rather important, as on it Warburg has based 
the pathogenesis of the cancer. The presence 
of glycogen in the malignant cells isa very old 
finding but the demonstration of the aerobic 
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glycolysis is certainly due to the studies of War- 
burg. Normally, in a condition of anaerobism, 
as in some embryonal tissues and in the retina, 
the glycolysis replaces the oxidation. The cancer 
cell is different from the normal in that even in 
the presence of oxygen, the glycolysis will con- 
tinue. The pathogenetic factor, according to 
Warburg, would be a condition of low oxygen 
tension, for which some tissue would take up 
an abnormal type of respiration or better lose 
the normal synchronism between glycolysis 
and oxidation, transmitting to their descendants 
also such abnormal character. 

According to Warburg, if the disturbed 
respiration is not finally repaired, this trouble 
will be inherited from cell to cell finally pro- 
ducing tumor. It is well known that methylen 
blue may act as a catalyst and stimulate by its 
presence the respiration of tissue or blood. 
Cresyl blue thionine has the same effect on 
respiration but is preferable to methylen blue 
as it is less toxic and produces a greater in- 
crease in respiration. The increase of respiration 
is dependent on the presence of glucose and the 
R.Q. of the extrarespiration is unity. The 
cancer cells apparently are able to oxidize com- 
pletely the carbohydrates, if they are provided 
with an oxidation catalyst, but the presence of 
the dyes will not cause a simultaneous de- 
crease of aerobic glycolysis. 

Recently, Fabish has demonstrated that an 
aerobic glycolysis may be present also in the 
blood corpuscle of tumor-bearing animals and 
has been able to extract from the blood of 
tumor-bearing human beings, as well as from 
the organs of sarcomatous rats, some sub- 
stances, probably fats or lipoids, causing an 
average increase of seventy-five per cent of 
aerobic glycolysis in normal human blood cor- 
puscles, 

The mineral content of the tumors shows 
here also an evident increase of potassium and a 
diminution of calcium, particularly in the 
tumors showing a rapid growth. Numerous 
enzymes are present in the malignant tissues 
and various behaviors are due to their presence. 
In tissue cultures, for example, the cancer cells 
do not need the presence of threphones (sub- 
stances extracted from embryonal tissues and 
activating the growth, behaving like enzyme or 
catalyst), and have high potency in liquefying 
the plasma clot. Possibly the cancer cells have 
a special activating agent, which activates an 
enzyme in the plasma and is heat stable. The 
lipase activity of the organs in tumor-bearing 
animals has been found below the normal 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


figure, indicating that the lesion affects the 
entire organism. 

Further study of the enzymes in cancer is 
certainly very promising for the knowledge of 
tumor metobolism as all metabolic activities 
are initiated or conducted through enzymes. 
We would go so far as to say that life is pro- 
duced by the activity of enzymes or at least 
maintained by such. 

According to some authors, (McCarty, Hau- 
meder, etc.) the cancer cell represents a par- 
ticular form of cells in which there is a special 
nuclear-nucleolar volume ratio. The nuclei 
and nucleoli of malignant cells are larger than 
those of regenerative tissues. The writer ob- 
jected to such a conception that Sternberg cells, 
typical of a granulomatous process, are pro- 
vided with very large nucleoli, possibly as large 
or larger than those commonly found in malig- 
nancy, and are characterized by a hypertrophic 
nucleus. On the other hand, the hemocyto- 
blastic and the hemohistioblastic tissues are all 
provided with large nucleoli, so that in smears 
made from lymph glands, it would be impos- 
sible to differentiate these cells from the cancer 
cells. Other authors have also found no sig- 
nificant difference in the nucleolar volume for 
benign and malignant tumors. 

Very important is a recent study which 
promises better results than histological grad- 
ing of the tumors. The chemical or biological 
grading takes into account the cholesterol con- 
tent of the tumors, which are divided on such 
a basis in four groups. There appears to be a 
definite relation between cholesterol and malig- 
nancy. The subject, however, needs more at- 
tention and further study. 

EXPERIMENTAL CARCINOGENESIS 

This is one of the most important chapters 
of the present development in cancer research. 
Those primitive methods, particularly the ap- 
plication of tar on the skin of mice, a practice 
which was rather empirical, have disappeared 
to be replaced by more scientific methods in 
which the agent used is known chemically and 
can be exactly measured and placed in which- 
ever organ one chooses for the experiment. 

Cook and his co-workers are the first who 
have been able to synthetize definite chemical 
compounds, capable of producing experimental 
cancer. We shall follow the classifications of 
these agents, as given by Cook. 

1. Cholanthrene derivatives, which are re- 
lated to the biliary acids. 

2. Benzpyrene, isolated from coal tar pitch. 
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3. Benzanthracene group, also derived from 
coal tar. To this group belongs the com- 
pound, 3:4:5:6 dibenzcarbazole, which is of 
interest, on account of its ready formation from 
beta-naphthylamine base which may be re- 
sponsible for many cases of bladder cancer in 
the dyestuff manufactures (aniline cancer). 

4. Phenanthrene group, in no way related 
with the precedents. 

5. Azo compounds and particularly o- 
aminoazotoluene, added to the diet. 

6. Styril quinoline derivative. 

7. Inorganic compounds, zinc chloride and 
arsenic. This last should receive more attention 
from research workers and clinicians, due to the 
frequent use in the human therapeutics. 

8. Radio-active compounds, which act 
partly through chemical and partly through 
their physical characteristics. To the group 
belongs the mesothorium, which has provoked 
in the hands of some experiments an osteogenic 
sarcoma. 

Roffo has brought attention to the harmful 
effects of the sun rays which may produce skin 
tumors. It is a well known fact that sailors 
exposed to the sun rays for many hours of the 
day frequently develop skin cancers. In this 
process, the cholesterol must play a very im- 
portant part because of its photoactive and 
heliotropic characteristics. As a matter of fact 
we have pointed out in a previous paragraph 
the frequent finding of a hypercholesterolemia 
in malignant diseases. 

Another element of interest, which recently 
has received the increasing attention of scien- 
tists, is the production of cancer by means of 
oestrone. Lacassagne has devoted considerable 
time to the study of the oestrogenic influences 
in lower animals. Oestrone or oestrogenic com- 
pounds stimulate cell division in certain types 
of epithelium. The prolonged administration 
of it may lead in the majority of cases to 
adenocarcinoma of the breast, which is, ac- 
cording to Lacassagne, due to a special heredi- 
tary sensitivity to the proliferative action of 
oestrone. Generalizing this concept, one could 
draw the conclusions that possibly oestrone 
might be contained in many other glandular 
ducts which, as is well known, are the seat of 
origin of glandular cancer. 

Some authors have pointed out that during 
oestrogenic treatment there is an enlargement of 
the anterior lobe of the hypophysis, which may 
sometimes reach the size and the characters of 
an adenoma. It is believed that the hyper- 
activity of the hypophysis is necessary for 
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more rapid growth and that destruction of the 
hypophysis by radium needles and other means 
leads to a slowing-down of growth. In the 
next paragraph we will discuss the last point. 
In many gastric, uterine, mammary and pros- 
tatic carcinomas some authors have been able 
to extract some hormonelike substances cap- 
able of producing a positive Ascheim-Zondek 
test (estrus and faint maturation). However, 
at this point, it is better to point out that some 
authors have noted an estrogenic activity of the 
hydrocarbons above mentioned as carcino- 
genetic agents. 

A few words of explanation are necessary at 
this point. We have included hydrocarbons, 
cholesterol, biliary acids and oestrogenic sub- 
stances, male and female sex hormones in this 
paragraph. It may seem rather confusing to the 
general practitioner to put together so many 
different elements. It will be easily understood 
when the chemical nature of these elements is 
explained. Methylcholanthrene, a _ highly 
carcinogenic agent, was formed synthetically 
from deoxycholic acid, one of the biliary acids, 
normally present in our organism. Cook was 
led to the synthesis by the elucidation of the 
chemical structure of cholesterol, which is a 
precoursor of the biliary acids and containes 2 
phenanthrene group in his molecule. The same 
general relation exists between carcinogenic 
agents, male and female sex hormones, (which 
differ only by the presence in the male hor- 
mone of a CH3 group) and some vitamins. 
From such chemical links, similarities between 
these various substances some of which are an 
important part of our organism, deductions 
can be made as to obscure links between biliary 
acids, cholesterol, sex hormones and spon- 
taneous benign and malignant tumors. 

Before closing this paragraph, it is weil to 
mention the possible inhibitory action of cys- 
teine and other sulphydryl compounds on the 
growth of experimental tumors. These com- 
pounds stimulate proliferation, differentiation 
and organization of the cells, while carcino- 
genetic agents are known to inhibit differen- 
tiation and organization and increase prolifer- 
ation. Some authors have deducted from these 
findings the conclusion that possibly cancer is 
due to disturbance of the metabolism of sulphu 
in our organism. ; 

OTHER HORMONES 

The hypophysis seems to play a very im- 
portant role favorable to the growth of tumors. 
Several authors have demonstrated experi- 
(Continued on page 362) 
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PRESIDENT’S PAGE 


To The Members of The Kansas Medical Society: 


The State Tax Commission has been faced with a difficult 
problem in setting up sales tax regulations for the guidance of the 
various business and professional activities of the state. I believe 
that the regulations which they have adopted for the medical pro- 
fession are very fair from the standpoint of revenue for the state 
and a minimum amount of trouble for us. I wish to urge that we 
all familiarize ourselves with these regulations and cooperate both 
in the spirit and the letter of the law. If the explanatory yellow 
sheet sent you some time ago has been mislaid, you may obtain 
another copy from the executive office. 


The Social Security Commission is active now preparing rules 
and regulations to carry out properly the provisions of the recently 
adopted Social Security Act. I urge the members of our dif- 
ferent county medical societies to cooperate with the local county 
commissioners in carrying out these regulations. 


Whether or not you are in favor of these acts, both Sales Tax 
and Social Security are incorporated in the state legislative pro- 
gram and will be put into force. It is our duty, both as citizens 
and as members of an outstanding organization in the state to do 
our bit in personally helping in the execution of these laws. 


J. F. Gsell, M.D., President. 


‘ 


EDITORIAL 


PSYCHIC POWERS 
Representatives of organized medicine read 
with great interest the following resolution 
which was introduced in the Senate of the 
United States on July 22: 
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and directed to pay them, under such 
rules and regulations as it may prescribe. 


Sec. 4. (a) It shall be unlawful for 
any physician, surgeon, or hospital of- 
ficial or employee to refuse to render 
aid as provided for in this joint reso- 
lution, or to make exorbitant or excessive 
charges for such aid, or to make any charge 
against an individual to whom aid has 


SENATE JOINT RESOLUTION NO. 188 
To provide medical aid for the needy 

and for the stricken with illness who 

are unable because of poverty to pro- 
vide treatment and hospitalization; also 
to establish all licensed medical prac- 
titioners as civil officers of National 

Government. 

Whereas the Federal Government has re- 
cognized its social responsibilities to 
its citizens by the enactment of the 
Social Security Act; and 

Whereas an extension of such responsi- 
bilities is necessary to provide ade- 
quate medical care and attention for 
the impoverished and needy to assure 
the full enjoyment of social security: 
Therefore be it 
Resolved by the Senate and House of 

Representatives of the United States of 

America in Congress assembled, That 

all physicians and surgeons who practice 

the profession of medicine or surgery in 
the United States or its Territories are 
hereby declared to be civil officers of the 

United States for the purposes of this 

joint resolution. 

Sec. 2. Any such physician or surgeon 
shall render such medicai or surgical aid 
requested of him by any impoverished 
individual who is in need of such aid, 
and, where necessary, to order the hos- 
pitalization of any such individual. Any 
hospital to which such an order is di- 
rected shall, insofar as its facilities per- 
mit, provide for the hospitalization and 
care of any such individual in the man- 
ner best adapted to accomplish his re- 
covery. 

Sec. 3. Any physician, surgeon, or 
hospital rendering aid to impoverished in- 
dividuals as provided in section 2 are 
authorized to make such charges for such 
aid as are reasonable and just. Bills for 
such charges: shall be submitted to the 
Social Security Board, which is authorized 


been rendered in addition to the charge 
paid by the Social Security Board. 


(b) It shall be unlawful for any per- 
son fraudulently to represent that he is 
impoverished for the purpose of receiv- 
ing aid under this joint resolution. 


(c) Any person violating any of the 
provisions of this joint resolution shall 
be deemed guilty of a misdemeanor and, 
upon conviction thereof, shall be fined 
not more than $1,000, or imprisoned 
not more than three months, or both. 


Sec. 5. The Social Security Board shall 
have power to make such rules and regu- 
lations as may be necessary to carry out 
the provisions of this joint resolution. 


Sec. 6. There is hereby authorized to 
be appropriated such sums as may be 
necessary to carry out the provisions of 
this joint resolution. 


They read with greater interest that the 
name signed to the resolution was that of 
Senator James Hamilton Lewis of Illinois. 


They wondered what the Senator had in 
mind, since they so clearly recalled his re- 
marks at the Atlantic City session of A. M. A. 
Remarks which were for the most part key- 
noted by the phrase, “I wanted to have some 
words with you, not to advise you, but to 
ask your advice...” (i. e. on the subject 
of plans for medical indigent care which would 
be acceptable to scientific medicine) . 


These representatives wondered also whether 
the Senator had misunderstood that organized 
medicine appreciated his counsel, that 
it stated its willingness to provide leadership 
in the important matters he described, and that 
in the thirty-two days which elapsed between 
his remarks and the introduction of the above 


resolution, organized medicine from one end of 
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the country to the other commenced study of 
his message with a view toward giving him 
the suggestions he asked. 

It may be that a clue lies in the following 
anecdote which was reprinted recently in a 
Kansas newspaper— 


“A charming Topeka woman—pretty and talented 
—met on a west bound train not so long ago the 
famous Sen. J. Hamilton Lewis. The old gentle- 
man was quite impressed with his conversational 
companion, but insisted several times during their 
afternoon together on the club car and their evening 
in the diner and observation, that the Topeka 
woman was ill. She protested vigorously. 

‘But you are,’ he said. 

“Never have I felt better in my life,’ she insisted. 

The following day she was taken to a hospital in 
Santa Fe, N. M., for an appendix operation. 

‘Not only is Senator J. Ham a great man, but he 
is a psychic,’ she declares. ‘That incident is one of 
many I have heard about.’ ”’ 


and that the good Senator’s occular powers ° 


of things medical spoke plainly to him that 
he had found his answer alone and single 
handed. 


THE COUNTY SECRETARY 

In the organization of medicine to promote 
the cause of medical science and the joint 
and indivisible interest of the physician and 
patient, the real base is the county secretary. 
He collects the dues; not infrequently he ar- 
ranges the program; he keeps the books and 
writes the minutes; he gives of his time to see 
those citizens who would have the county 
society consider this or that health program, 
and he orders the dinners and trusts that he 
has not ordered for more than will be present. 
All this we, as members, rather take for granted 
and indeed if a secretary is a good secretary, 
we proceed to reelect him year after year, thus 
recognizing his worth and abilities. 

Recognition through re-election is one form. 
A more appreciated form is a prompt response 
of the membership to his occasional requests 
for aid. When he sends a return postcard to 
ascertain if we will be present,—let us not for- 
get to return it. When he calls for a payment 
of dues, let us recognize his sacrifice of time 
by not requiring him to send us a second, third, 
and even fourth statement. When he asks that 


we aid in arranging the program, let us accept 
and do that much to help. 

The county secretary gives generously and 
increasingly of his time in this day of perplex- 
ing problems that face medicine. We cannot 
compensate him by a salary, but at least we can 
recognize his service in little ways that perhaps 
will be even more appreciated.—The Wisconsin 
Medical Journal, July 1937. 


THE MEDICAL AND THE MORTUARY 
PROFESSIONS 


At a recent meeting of the National Selected 
Morticians, one of the topics for discussion was 
“Creating a Better Relationship Between the 
Medical and the Mortuary Professions.’’ Two 
papers were given on the above subject, one by 
the mortician, Frank J. Peacock, Jr. of Mil- 
waukee, Wisconsin and one by Dr. Carl W. 
Apfelbach. pathologist, of Presbyterian Hos- 
pital, Chicago, Illinois. The purpose of the 
discussion is implied by the title. The route 
of reaching that goal is a thorough presentation 
of the pros and cons of autopsy examinations 
from the standpoint of the mortician, the 
pathologist and the public which they serve. 

Some of the most pertinent points that were 
brought out by Mr. Peacock are listed below. 

“From the standpoint of the mortician, we 
are not exactly opposed to autopsies. We realize. 
on the basis of our professional training and 
our busniess experience, that such examinations 
are beneficial to the medical profession. We also 
believe that they have a potential value to the 
mortuary profession. We are opposed, how- 
ever, to such examinations when we consider 
the past working agreements between the two 
professions have been rudely disregarded on the 
part of some selfish pathologists. 

Has the medical profession ever realized that 
our reputation depends upon presenting a life- 
like appearance of the deceased? Can they then 
wonder at our supposed lack of cooperation 
when pathologists present us with a distorted 
mass of flesh to reconstruct? 

In considering the time element, it is frequent 
that the time elapsing between the death and 
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the embalming alters a superior type of work. 
This is due to post-mortem changes. When 
physicians and hospitals insist upon obtaining 
autopsies and cause bodies to be held for a 
greater length of time, our embalming services 
are proportionately difficult. 


The consideration of the second objection 
leads us to state truthfully that there are many 
unethical methods employed for obtaining 
autopsies. Frequently the family is interviewed 
and gives permission when the hospital clerk 
or the physician tells them that the autopsy 
consists of making a small! incision no larger 
than the embalmer makes for the preparation 
of the body. 


On the basis of various devices of consent, we 
insist that there should be the adoption of a 
standard form for autopsy permits. 

The fifth and perhaps most potent objection 
on the part of the mortician is the difficulty 
experienced in embalming bodies which have 
been autopsied. Furthermore, it requires more 
fluids and materials, which are no small item 
of expense. 


The morticians last objection is attributed to 
the fact that physicians fail to contribute in- 
formation to the mortuary profession. If the 
post mortem examinations are so important. 
should we not receive scientific information? 
The modern mortician and enibalmer is scien- 
‘tifically trained. We are interested in anato- 
mical and pathological findings as they affect 
our work. 


The physician is obligated to his patients. 
However, both the medical and mortuary pro- 
fessions have two common functions to per- 
form, namely, the rendering of a humane and 
professional service, and the protection of the 
public health. If these functions are to be con- 
scientiously performed there must be a co- 
Operative spirit between the two professions. 
Without it the individual and combined 
achievement cannot be obtained. Such co- 
Operation between the professions must be pre- 
sented through three channels. 


1. The medical profession must assume the 
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full responsibility of educating the public con- 
cerning the importance and advisability of 
autopsies. 


2. A standard method of autopsy technic 
must be established whereby the existing ill 
feelings between certain members of each pro- 
fession will be completely alleviated. Such a 
standard will enable the mortician to fulfill his 
obligation of protecting the public health by the 
proper preservation of autopsied bodies. 


3. When the medical profession is willing 
to present important pathological and anato- 
mical findings to the mortuary profession with 
respect to embalming, it is easy to see where the 
mortician would have more justification in 
departing from any feeling of neutrality. As 
such he could cooperate more fully when the 
occasion demands’. 


Dr. Apfelbach in his paper brought out the 
following important points from the stand- 
point of the medical profession. 

“Tt is difficult to state in a few words the 
reactions of all classes of physicians and hospital 
authorities towards autopsies, but if we bear in 
mind some of the advantages that accrue when 
autopsies are done by a competent departnient 
of pathology, we may be in a position to 
evaluate the various attitudes of physicians and 
hospital authorities toward post-mortem exami- 
nation. 


The accuracy of clinical diagnosis is best 
determined by a post-mortem examination 
The diagnostic skill of the physician is measured 
by this procedure. The hospital is protected 
against unscrupulous medical practices. The 
proper distribution of medico-legal cases occurs. 
Confirmation of new medical concepts can be 
made. The association of organic changes with 
clinical manifestations allows new interpre- 
tations of disease. 


Surgeons need to know the gross appearance 
of diseased organs in order to properly interpret 
the diseases exposed during surgical operation, 
and their familiarity with such disease processes 
is enhanced by the opportunity of observing 
the organs at a post-mortem examination. 
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Part of the training of young physicians in- 
volves the study of disease as it is manifested in 
the body as a whole rather than in the in- 
dividual organs. 


It must be clear from these factors that the 
desire on the part of physicians and hospital 
authorities to secure post-mortem examination 
is a meritorious one, whereas it might be con- 
cluded, also, that the absence of such a desire 
might result from the lack of interest in medical 
science, a lack of appreciation of the value of 
autopies, the unavailability of an adequate 
pathological department, or the fear of allowing 
one’s ability to be judged in public. 

If it were true that physicians had reached a 
state of efficiency that would allow a correct 
diagnosis in each disease, one might maintain 
that autopsies would no longer be necessary. 
That Utopian wish, however, has not been 
filled. Even though our medical knowledge 
has grown abundantly during the last seventy 
years, we are still only scratching the surface 
of the hidden masses of medical secrets. It will 
take much effort and intelligent endeavor before 
physicians can diagnose and treat disease with 
the automatic certainty of mathematical de- 
duction. 


There are many avenues cf approach to de- 
sired medical knowledge. Bacteriological studies 
yield some of the needed information. Animal 
experimentation is another source of uncover- 
ing biological phenomena. Chemical studies 
unfold the nature of materials with which we 
work and explain some of the interactions of 
these materials. Clinical observation elucidates 
the abnormal modes of reaction of diseased tis- 
sues during life and allows the association of 
symptoms into recognized entities. 


Post-mortem examinations still are the means 
of finally confirming or disproving new medical 
concepts. The clinical interpretations must fit 
the organic changes. Material is obtained for 
histological, bacteriological and chemical 
studies. Much has been learned by statistical 
studies of large groups of autopsies on diseases 
in which preponderance of occurrence at cer- 
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tain ages, in the sexes, in racial groups or com- 
munities is important. 

To sum up the attitude of some physicians 
toward morticians, we believe that an unneces- 
sary and unreasonable obstacle is placed in the 
path of advancement of medical science by 
morticians who influence lay people against 
granting permission for post-mortem exami- 
nations. We believe thoroughly that at the 
present time there is a disproportion in values 
placed on autopsies by the two professions. 
Physicians will always be out of sympathy 
with the attitude of morticians as long as they 
try to dictate what the attitude of physicians 
should be toward such examinations. 

Pre-autopsy embalming of bodies is being 
discussed rather extensively now as a solution 
to the difficulties under consideration today. 
Unfortunately this alternative meets with the 
approval of the mortician but not with the 
majority of the pathologists. It is true that 
some pathologists have stated that pre-autopsy 
embalming is satisfactory. I wish to point 
out, though, that it is inconsistent with the 
most skillful methods of performing post- 
mortem examinations. The objections to em- 
balmed bodies from the viewpoint of patho- 
logists may be classified as follows: 

1. Bacteriological and chemical studies are 
interfered with.. 

2. Colors are obliterated. 

3. Odors are interfered with. 

4. The consistency of organs is changed. 

5. Histological studies are less effectual be- 
cause of the improper preservation of all organs. 

It is encumbent, however, on hospitals to 
conduct a pathological service that can do post- 
mortem examinations immediately on receiving 
permission. If the hospital is unwilling to 
agree to this, then, of course, it must also agree 
to pre-autopsy embalming in order to prevent 
development of post-mortem changes and set- 
tling of blood.” 

Obviously we must all realize that we as 
physicians have a viewpoint of post-mortem 
examinations that we cannot expect the mor- 
tician to share. To the medical profession it 
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is the means of making a trial balance between 
the interpretation of physical signs and symp- 
toms that any patient may have, and the ef- 
ficacy of the therepuetic measures which were 
employed. To the mortician, post-mortem 
examination can only be interpreted to mean 
a favor to the attending physician, the hospital, 
his clientele, and whatever personal value he 
may derive from the advancement of medical 
science. 

Since the medical profession is to reap the 
main benefits from increased frequency of post- 
mortem examination, should not we, as prac- 
titioners and members of varying medical as- 
sociations, bear the brunt of the education of 
the public as to the value of post-mortem 
examinations, as well as to go out of our way 
to cooperate with the mortuary profession in 
accomplishing this goal. 


LABORATORY 
Edited by J. L. Lattimore, M.D. 


LABORATORY CONTROL IN THE USE 
OF SULFANILA MIDE 
(PRONTOSIL) 


J. L. LATTIMORE, M.D. 
Topeka, Kansas. 


Considerable data has been accumulated, 
both experimental and clinical on the use of 
sulfanilamide in the treatment of various coccal 
infections. At present it appears to have its 
greatest value in the treatment of hemolytic 
streptococci, however various reports have been 
published stating that the drug has definite 
theraputic beneficial effect upon pneumococcal, 
meningococcal and gonococcal infections. In 
1915, Foerster claimed good results from the 
drug in staphylococcal infections, since then 
various claims have been made for its value in 
typhoid, para-typhoid, urinary and dysentery 
infections. 

With the wide use of the drug, there will be 
a tendency not to consider many important 
factors, such as toxicity, individual suscepti- 
bility, contraindictions, ample dosage, proper 
diagnosis and mode of action of the drug. 


The drug has a rather low toxicity, no fatali- 
ties having been reported to date. It does pro- 
duce a moderate cyanosis, a mild depressing 
effect and a low grade fever. The drug is dis- 
tributed thruout the body and is found in 
all fluids, including the urine, gastric contents, 
bile, pancreatic juice as well as the blood. 

Individual susceptibility has not been des- 
cribed in the literature so far as I know. Ex- 
perience with other drugs within the past few 
years will at least serve to warn us against the 
indiscriminate use. . 


The main contraindiction in the use of sul- 
fanilamide is nephritis. Certainly in grave in- 
fections, one at times disregards complications. 
As a rule however, the patient should be 
checked for possible nephritic changes, the blood 
urea being the first of the nitrogenous waste 
products to be retained, would indicate that the 
blood urea should be a routine in all cases that 
are to use sulfanilamide. 


Acidosis is another complicating factor. A 
check on the carbon-dioxide combining power 
of the blood should also be a routine. A com- 
bining power of less than forty-five volumes per 
cent, should first have the acidosis corrected. 
As a routine, most physicians administer sodium 
bicarbonate with each dose of sulfanilamide. 
One of the complicating conditions observed in 
some cases is a rash, identical in appearance to 
measles. This rash appears about the ninth to 
tenth day and disappears within about thirty- 
six hours. 


Ample dosage of the drug appears to be of 
vital importance. As a rule, the average size 
individual will require about sixty grains as 
an initial dose to obtain a blood level of ten to 
fifteen mgm. The only way that this can be 
controlled is by blood! sulfanilamide determi- 
nation. The test is not especially complicated 
but fresh solutions are essential. In children 
the usual dosage is about half that for the 
adult. Probably the drug deteriorates upon 
standing for several months, accounting at times 
for failure of obtaining the desired blood level. 

Certainly, no drug has been developed within 
the past few years, unless it is insulin, that re- 
quires a closer laboratory control than the use 
of sulfanilamide. First and of great importance, 
is the correct bacteriological diagnosis. As a 
routine, I have found brain-broth to be the 
most satisfactory media for blood culturing. 
Some streptococci grow rather slow, all cultures 
should be carried for at least three weeks. It is 
also important to make repeated blood cultures 
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in those cases that give negative results. Upon 
completion of the use of the drug. blood cultures 
should be made for seven consecutive days. 


SUMMARY, LABORATORY AID 
Correct bacteriological diagnosis. 
Control of acidosis with CO 2 determi- 
nations. 
Determination of nephritis. 
Control of blood sulfanilamide. 


BIBLIOGRAPHY 
my Journal American Medical Association. March 20, 1937, p. 


TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


‘RECENT TUBERCULOSIS FIGURES 


The decline in the death rate from tubercu- 
losis from 200 per 100,000 in 1900 to fifty- 
three per 100,000 in 1935 indicates a public 
health achievement with which the people of 
this country should be fully acquainted. At 
the same time it should be pointed out to them 
that there are still 70,000 deaths from this 
disease annually; that it is the leading cause of 
death between the ages of fifteen and forty- 
five, economically and biologically the most 
productive years of life, and that tuberculosis is 
an infectious, and therefore a preventable, dis- 
ease. With these facts clearly in mind the public 
will not rest content with what has been ac- 
complished. A death rate of fifty provides no 
final obpective. Why not forty, or thirty, or 
twenty, or, even better, complete eradication of 
the disease? There is no reason to believe that 
these ends are unattainable, but this will depend 
on the intensification of the present methods of 
control. 


While stressing the gravity of high mortality 
among young people the fact must be faced that 
old age, too, makes its serious contribution. 
For instance, the death rate for seventy-five 
years and over was 106 per hundred thousand 
in 1934, while that for the group twenty-five 
to thirty-four was only seventy-nine. In other 
words, for every thousand old people there are 
more deaths from tuberculosis than in any 
thousand young people. Consider the menace 
of these old chronic cases, living often as they 
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do as unrecognized spreaders of infection in 
the families of their children and grandchildren. 
An x-ray study of this group might yield pro- 
ductive leads in a preventive campaign. 

Again at the other end of life’s span we stil] 
face a shocking tuberculosis death rate among 
infants under one year of age, nearly forty per 
cent of the deaths being from tuberculosis 
meningitis. Here is ample evidence of poor work 
in the field of breaking contacts. 

Ten years or more ago statistical studies 
brought out the fact that the death rate from 
tuberculosis among young women was well 
over fifty per cent higher than that among 
young men. There is evidence that the wide 
publicity and alarm created by this discovery 
has had its effect for at the moment there is a 
definite indication that the existing ratio to the 
disadvantage of the young women is distinctly 
less. One might interpret this as statistical proof 
of the value of publicity in health education. 

In a recent study of death rates by occupation, 
the employed men were divided into groups ac- 
cording to social and economic status. The 
figures show that for the highest economic 
group, including lawyers, physicians, sur- 
geons, etc., the death rate from tuberculosis was 
only twenty-six and two tenths, while the rate 
considerably increased through the other groups, 
such as clerks, agricultural workers, reaching the 
very high figures of 184.9 for the unskilled 
group. Also, the same study showed that while 
the tuberculosis death rate in the general popu- 
lation was seventy-one per 100,000 in 1930, 
the tuberculosis rate for men fifteen to sixty- 
four years of age gainfully employed was eighty- 
seven per 100,000, being twenty-three per cent 
higher than the average. All these facts point to 
the necessity for some strenuous efforts to be put 
into the field of industry. 

While the tuberculosis rate among the colored 
is three and one-half times that of the whites, 
their rate likewise is declining, dropping sixty- 
five per cent from 1910 to 1934. The white 
rate in the same period declined seventy per 
cent. We have only begun to supply any kind 
of special sanatorium or clinic care for negroes. 
As they constitute eleven per cent of our United 
States population, it is vital to control the high 
rate among them if we hope to eliminate tuber- 
culosis. 

With the general decline in the tuberculosis 
rate there have been corresponding declines at all 
ages and in both sexes. The declines, however, 
have not been uniform. In childhood (up to 
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fifteen years of age) have occurred the greatest 
decreases, while the rates for the middle-aged 
group and the aged have not declined as fast. 
The rate for young men has declined faster than 
that for young women. 

Of equal interest with the statistical study of 
mortality rates is that of the declining rate of 
morbidity from tuberculosis. Many years ago 
von Pirquet, in Vienna, and more recently 
Hetherington, in Philadelphia, reported seventy 
to ninety per cent of infection with tuberculosis 
among the general population. While true for 
the situation in Vienna at the time of von 
Pirquet’s report and of a group in Philadelphia 
living under unfavorable conditions, the figures 
do not represent truly the general infection rate 
for the United States today. The MA-100 
study carried out by the National Tuberculosis 
Association from 1932 to 1934 included 12,- 
000 individuals in widely scattered urban and 
rural areas and, covering ages from one to 
twenty and over, gave an average twenty-six 
per cent of infected persons in the population 
studied. The range was from nineteen per cent 
of those under one year of age to forty-six per 
cent of those aged twenty and over. Further 
tests are under way with P.P.D. and the tabu- 
lation of 40,000 cases similarly studied will 
soon be available for comparison with the 
MA-100 list. It is doubtful that the results 
will show an adult rate of infection running 
over fifty per cent. 

A striking statistical study in the tuberculosis 
field is the increase of beds for the tuberculous. 
In the Journal of the American Medical As- 
sociation for December 7, 1935, is the report 
of a sanatorium survey which gives the number 
of beds for the tuberculous as 95,198. Of these 
nearly 15,000, or fifteen per cent, were located 
in general hospitals, an interesting observation 
and one that may have its ultimate influence on 
sanatoria used exclusively for tuberculous 
patients. 

A further trend in this direction is evidenced 
in a study made in 1935 which showed that in 
the state of Wisconsin eighteen per cent of the 
tuberculosis deaths occurred in general hos- 
pitals. Undoubtedly the modern methods of 
surgical treatment of the tuberculous have 
brought about this change. 

In 1933, Dr. Bruce Douglas, chairman of 
the Committee on Treatment, reported that of 
29,211 patients in 112 institutions of 100 or 
more beds, thirty-nine per cent had received or 
were receiving some form of collapse therapy. 
In six institutions over seventy per cent of the 


AUGUST, 1937 


349 


patients had been or were being treated by col- 
lapse therapy. According to the study of the 
American Medical Association, a total of 406 
sanatoria and 101 of the principal tuberculosis 
departments of general hospitals are equipped 
with facilities for pneumothorax and administer 
over 500,000 treatments yearly. 

Statistics regarding the staggering invest- 
ments in institutions for the care of the tuber- 
culous and the annual cost of their maintenance 
present cogent argument for intensifying the 
preventive aspects of tuberculosis work. The 
valuation of the institutions themselves runs 
over $329,000,000 and the annual cost of 
maintaining them amounts to $76,000,000. 

Of all statistical studies into the mortality 
and morbidity from tuberculosis none is more 
interesting than that of geographical dis- 
tribution. Granting the well-known fact that 
urban rates exceed those of rural areas it is 
still somewhat of a mystery why some states 
show such an amazingly low mortality. For 
instance, Wyoming has the lowest rate for 
1934, a mere eighteen and five tenths per 100,- 
000; Nebraska and Utah have rates of twenty- 
one plus; Iowa and North Dakota, rates of 
twenty-five. All in all there were thirteen states 
with tuberculosis rates less than forty per 100,- 
000 in 1934 including Oregon, Maine, Minne- 
sota and New Hampshire. 

Dr. Dauer, of Tulane University, by con- 
structing a map showing death rates from tuber- 
culosis by counties, has demonstrated a series 
of endemic areas of tuberculosis, which follow 
no artificial state boundry lines. Dr. Dauer is 
extending this study to cover the whole United 
States and the results of it will be of extreme 
interest. 

It may be advisable to put intensive efforts 
on such highly infected areas rather than to 
attempt to cover whole states in which large 
areas are almost devoid of tuberculosis. 

A Resume of Recent Tuberculosis Figures. 
Jessamine S. Whitney, Statistician, National 
Tuberculosis Association, 50 West 50 Street, 
New York, N. Y. 


For the first time in any international exposition, a 
separate building has been assigned by the New York 
World’s Fair of 1939 for the presentation of the story of 
medicine and public health. This building will be 
divided into three main chambers of great size, to be 
designated as The Hall of Man, The Hall of Medical 
Science and The Hall of Public Health. The General 
Advisory Committee, which is planning the exhibits for 
this building, is headed by Victor Heiser, M.D., of 
New York City. 
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MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


BUSHIDO 


Those of you, my readers, who are familiar 
with the Japanese people, know the meaning 
of Bushido. But yet, for the sake of others who 
may not know, or may have forgotten, permit 
me to briefly explain that Bushido implies the 
ethics which govern the Japanese people. In 
its precepts, captious criticisms have no justi- 
fication. Nor is there any place wherein a cavil- 
ing spirit may, with honor, be indulged. Cir- 
cumspect behavior must be made the prere- 
quisite of every human incentive. 


It is quite likely that I would have remained 
in ignorance of its meaning had it not been for 
my becoming a member of the surgical staff of 
the Japanese Hospital here in Honolulu; and 
being the only Causacian on the staff, my 
position was, for a brief period, strangely 
unique. I felt a subtle incongruity between 
myself and the environment to which I had, 
with deep appreciation, become heir. That I 
experienced being at ease I cannot pretend to 
say, for the phobia of committing some in- 
discretion clung to me most tenaciously. This 
phobia, more than likely, was the manifestation 
of that awkwardness which a strange or foreign 
environment is so likely to impose. But there 
followed something more puzzling than the 
feeling of awkwardness. Japanese physicians 
never criticize or belittle the work of others. 
They are past masters when it comes to fair 
dealing with their confreres. 


There is a politeness among all Japanese 
people that commands respect, but there is a 
politeness among the members of their medical 
profession that is really charming. Indeed, it 
is sO ingratiating that one is immediately at 
ease at coming into its presence. An ease that 
lends such a self-approbation as to render one 
susceptible to a behavior heretofore quite distant 
to him. When among my Japanese confreres or 
patients a politeness comes.to me that really 
gives poise to the least I might say or do and 
while I am mindful of its being a reflection of 
my new environment, and that its full measure 
may never be given room in a mind where strong 
likes and dislikes are inhabitants, nevertheless 
it was not without its impressive lesson and its 
solemn admonishments. 


Strange scenes and environments arouse our 
curiosity. My earlier impression of this Jap- 
anese behavior begot, in my mind, the notion 
that it was all assumed. When several years’ 
contact with it showed no change, I was, in all 
fairness, compelled to abandon such a notion. 
Nor could I escape the feeling of a keen remorse, 
for I had come to learn the unjustness of my 
thoughts. Politeness and honor are innate to 
the Japanese mind. There can be no question 
on that score. But what was it that had made 
such a beautiful custom innate? Becoming 
curious, I asked one of my Japanese confreres to 
tell me where, when and how this most un- 
usual! spirit of fraternity had its beginning. He 
could give to me but one answer. An answer in 
a single word—Bushido! 

Bushido is not a written code. At its best it 
is but the traditional custom that governs what 
is felt to be the right way of living. It perme- 
ates all classes and into all human endeavor. Its 
glory is universal, and its justice touches with 
that full recognition of the exigent needs of 
life’s inevitable emergencies. But its universal 
application cannot be discussed here save by 
inference. We, my readers, are, for the present 
at least, but interested in Bushido as it affects 
the practice of medicine. From infancy, this 
philosophy has been breathed into the utmost 
depths of the heart and soul of this people. 
This is particularly true of those whose class 
permits the entering of a profession. 

Within a hospital where the spirit of Bushido 
prevails the paramount interest is the patients. 
This interest is not influenced by class dis- 
tinction or position. The hospital manage- 
ment, the medical and nursing staffs, in fact 
all having to do with the hospital breathe the 
atmosphere of cooperation. An attitude of im- 
patience toward a sick person is never observed 
in such an institution. While a surgeon is 
Operating, the operating room maintains an air 
of solemnity that would do credit to a place of 
Divine worship. Nor is the least levity in- 
dulged, or a word uttered that is irrelevant to 
the interest of the patient on the table. 

There is an unconscionable dignity that 
comes to one when caring for a Japanese patient 
that is traceable to the homage and respect with 
which he honors his doctor. I need not remind 
you, my readers, especially those of you who 
know me intimately, how foreign all this 
seemed to me. And was it any wonder that I 
should feel surprised when I discovered myself 
indulging a politeness that seemed to have, 
fairylike, or mysteriously, taken a sudden pos- 
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session of me. And then when several years had 
passed and I found no change in this exalting 
attitude of fraternity, was it not natural that 
I become keenly interested in the Bushido that 
gave it its existence? 


Bushido is the soul of Japan. Likewise it 
is the soul of its medical profession. 


In 1908 Inazo Nitobe, a Japanese scholar, 
published a little book which he made free to 
entitle Bushido. Insofar as I have been able to 
ascertain, it is the only work of its kind. While 
the author is careful to create the impression 
that Bushido is not easily explained in words, 
and that he is trying to define something that 
can best be defined in acts and deeds, his treatise 
of the subject lends such clearness of this that 
the reader is aware that he has much to read 
between the lines. 


No retracing seems capable of enabling a 
student of Japanese history to discover just 
when and where it was that Bushido first began 
its influence. But one cannot escape the impres- 
sion that Japan had a civilization antedating 
that which has been credited by historians in 
general. That moral training belongs to the 
home is a tradition that seems to be as old as 
the race itself. In his preface Nitobe relates an 
experience with the late M. de Laveleye. He 
says, ‘About ten years ago, while spending a 
few days under the hospitable roof of the dis- 
tinguished Belgian jurist, our conversation 
turned, during one of our rambles, to the sub- 
ject of religion. ‘Do you mean to say,’ asked 
this venerable professor, ‘that you have no 
religious instruction in your schools?’ ’’ The 
question stunned Nitobe for a time and he 
admits being unable to think of a ready answer. 
He was conscious, however, of what the answer 
should be, but recalling that the precepts of 
morality with which his childhood had become 
enamored having been gotten from a home and 
parent exemplification, gave to him the feeling 
that anything approaching a direct answer 
would necessarily be clumsy. 


Bushido not only insists on doing the right 
thing, but adds to the doing the necessity of 
doing it at the right time, for it admonishes,— 
“Doing the right thing at the right time will 
never fail to furnish calm trust in Fate, and a 
quiet submission to the inevitable.”’ 


Bushido dwells deep in the minds of all 
thinking men. All physicians are credited as 
being thinking men. To this is added a philo- 
sophy that would be hard to gainsay. It is this: 


“The best efforts of thinking men can be 
reached only through meditation, for medi- 
tation is the only means to zones of thought 
beyond the range of verbal expression.’’ This 
philosophy makes a consultation with a Jap- 
anese confrere a delight. To be an able practi- 
tioner of medicine will require courage. Cour- 
age is doing what is right. To boast of one’s 
acts of benevolence, even to make mention of 
them, is a flagrant violation, of Bushido. Nor 
could one’s acts of charity be flaunted to justify 
the imposing of an exorbitant fee. Bushido 
makes of one’s acts of charity a part of his 
private life. To discuss any part of one’s pri- 
vate life is necessarily vulgar. Yet, charity or 
benevolence should never be indulged by im- 
pulse. It should never be indulged beyond 
measure for when it is it sinks into weakness. 
The tenderness of a warrior is not a betrayal of 
weakness. It is the manifestation of his sense of 
justice. For in tenderness the warrior is able to 
display that chivalry which justice must ever 
demand. 


Bushido differentiates between an acquired 
politeness and that of an intrinsic excellence; 
for it is, according to its precepts, a poor virtue 
when actuated only by fear of offending good 
taste. But when politeness is innate, it flows 
ever gently and kindly around and through 
that delicate and sensitive structure referred to 
as human feelings. Therefore, politeness is not 
of an intrinsic excellence unless it imparts this 
grace to manners. With this, its origin is ever 
in motives of benevolence and modesty, then, 
actuated by tenderness toward the sensibilities 
of others, it can endure only as a graceful ex- 
pression of sympathy. 


It then goes on to point out how quickly 
deception would rob politeness of its charm and 
power. “‘Unless,’’ it explains, ‘‘that is veracity 
and truthfulness, politeness is a farce and a 
show.” 


It is in every man’s mind to covet honor; but 
little doth he dream that what is truly honor- 
able lies within himself and not anywhere else. 
Such honors as men assume to confer are not 
real. Honor being even within cannot be trans- 
ferred. Aside from this it must not be for- 
gotten that such a power, assumed for the con- 
ferring of something that cannot be conferred, 
can just as easily be assumed to make mean. 
But the honor that grows in your heart abideth 
till death. May even haunt your name in the 
memory of the world. 
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It holds then, that loyalty to all these pre- 
cepts means loyalty to one’s every obligation 
and duty. And to know just what these obli- 
gations and duties are requires no search outside 
of one’s own heart and conscience. 


How strange all this will seem to one who, 
like myself, knew of no professional ethics 
beyond those that had been imposed by as- 
sumption? A code that never had prevented 
unjust and unwarranted criticisms. And when 
years had proved its impotency, and begot the 
notion that a true fraternalism could never 
obtain among medical men, was it not sur- 
prising to discover that such a fraternity did 
really exist? Nor is that all. The absurdity of 
our unwillingness to eliminate selfish impulses 
is brought to the fore in the revelation of what 
we have lost by this voluntary deserting the 
very best there is in us? The very bulwark of 
the finest there is in us. 


There is something beautifying in the as- 
surance of having the respect and good will of 
one’s confreres. There is a great encouragement 
in knowing your competitors are in sympathy 
with you when trials beset your path. There 
is something to edify in knowing, and without 
question, that the attitude of a competitor to- 
ward you is the same whether or not you are 
present. And to know deep in your heart that 
he will never utter a word that could reflect the 
least dicredit, even on the most careless of your 
acts. 


Nitobe says, and I can think of no ending to 
this more befitting.—‘‘Bushido is not a written 
code of thics. But if it were, and should, by 
humanity’s inevitable restlessness be made to 
vanish, its power could not perish. Schools of 
material prowess or civic honor can be de- 
molished, but the light and glory of Bushido 
will long survive their ruins. Like its symbolic 
flower, after it is blown to the four winds, it 
will still bless mankind with the perfume with 
which it will enrich his life. Ages after, when 
its customaries shall have been buried and its 
very name forgotten, its fragrance will come 
floating in the air as from a far-off unseen hill, 
—the wayside gaze beyond;’’—then in the 
beautiful language of the Quaker poet,— 
“The traveler owns the grateful sense 

Of sweetness near, he knows not whence 
and pausing, takes with forehead bare 
the benediction of the air.”’ 
—J. Christopher O’Day, M.D., Honolulu, 
Hawaii, in the Western Hospital News. 


NEWS NOTES 


NEW OFFICERS 


At an election of officers recently held by the State 
Board of Medical Registration and Examination, Dr. O. §. 
Rich of Wichita was elected president, and Dr. J. F. 
Hassig, of Kansas City, secretary-treasurer. Both officers 
will serve fo a two year term. Dr. C. H. Ewing of 
Larned, former secretary, who is no longer a member of 
the Board, has transferred all records to the new 
secretary and thus all matters pertaining to medical 
registration should be addressed to Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Kansas. 

Present members of the Kansas Board of Medical 
Registration and Examination are as-follows: O. §. 
Rich, M.D.; J. F. Hassig, M.D.; H. E. Haskins, M.D., 
Kingman; J. E. Henshall, M.D., Osborne; M. C. 
Ruble, M.D., Parsons; F. S. Hawes, M.D., Russell. 


MEDICAL ECONOMICS COMMITTEE MEETING 


A meeting of the Committee on Medical Economics 


was held in Abilene on July 18. Members present : 


were as follows: Dr. J. F. Gsell, Wichita; Dr. eH. L. 
Chambers, Lawrence; Dr. Ivan Burket, Ashland; Dr. 
T. C. Kimble, Miltonvale; Dr. R. T.. Nichols, Hia- 
watha; Dr. Geo. O. Speirs, Spearville; Dr. N. E. 
Melencamp, Dodge City; Dr. L. V. Dawson, Ottawa; ’ 
Dr. A. C. Armitage, Kinsley; Dr. Arthur S. Anderson, 
Lawrence; Dr. J. M. Mott, Lawrence; Dr. F. L. Love- 
land, Topeka; Dr. W. N. Mundell, Hutchinson; Dr. 
L. §S. Nelson, Salina; Dr. Barrett A. Nelson, Man- 
hattan; and Dr. Geo. A. Chickering, Hutchinson. Mr. 
John F. Austin, Wichita. Executive Secretary of Sedg- 
wick County Medical Society, and Mr. Clarence G. 
Munns, Topeka, Executive Secretary of The Society, 
were also present. 

Foremost actions of the meeting were as follows: 

1. Decision that the Society would prepare and 
issue a resolution on the subject of socialized 
medicine. 

2. Detailed discussion of medical problems in- 
volved in the assistance features of the Sccial 
Security Act and preparation of plans wherein the 
Society will assist the Kansas Social Welfare Board 
in this connection. 


INDIGENT CARE 

As was reported in the June issue of the Journal the 
Kansas Social Welfare Act contains the following pro- 
vision which it is believed will be of assistance in de- 
veloping satisfactory indigent medical plans throughout 
the state: 

Section 8 (s) The state board shall in co- 
operation with county officials develop plans 
financed by county funds for providing medical 
care for needy persons. 

Representatives of the Society are now conferring 
with the Social Welfare Board in this interest and it is 
probable that the Board will issue official recom- 
mendations on this subject within the near future. 
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POSTGRADUATE COURSES 


The third postgraduate course on obstetrics and 
pediatrics sponsored by the Kansas State Board of 
Health and the Society and financed through funds 
available under the Social Security Act commenced in 
northeast Kansas on August 9. 

The course will consist of a series of correlated dis- 
cussions on new developments in the fields of maternal 
and child welfare. Speakers for the event are Dr. L. A. 
Calkins, professor of obstetrics, and Dr. Frank C. Neff, 
professor of pediatrics, both of the University of Kansas 
School of Medicine. The schedule of meetings is as 
follows: 


( Same Lectures) 


‘ourth Series 
( Same Lectures) 


Aug. 16 
Aug. 17 
Aug. 18 


| First Series 
No) 


Aug. 23 
Aug. 24 
Aug. 25 
Aug. 26 
Aug. 27 


Aug. 30 
Aug. 31 
Sept. 1 
Sept. 2 
Sept. 3 


Topeka 
(Hotel Jayhawk) 


attan 
( Wareham Hotel ) 
Marysville 
(Hotel Pacific) 
Hiawa' Aug.12 Aug. 19 
(Shrine Club) 
Atchison Aug. 13  ~=Aug. 20 
(Whitelaw Hotel) 
Hours of meeting: 4:00 p.m.to 7:00 p.m. 

8:00 p. m. to 10:00 p. m. 


Aug. 10 
Aug. 11 


Atchison County Medical Society, Brown County 
Medical Society, Marshall County Medical Society, Riley 
County Medical Society and Shawnee County Medical 
Society are serving as hosts for the meetings in their 
counties. 

The course is open without enrollment fee to all 
registered doctors of medicine. 


STATE BOARD OF HEALTH 


Governor Walter Huxman announced recently the 
appointment of Dr. R. T. Nichols, of Hiawatha, 
Councilor of the First District of The Society, as a 
member of the Kansas State Board of Health. 

Dr. Nichols replaces Dr. C. W. Robinson, of 
Atchison, who resigned his position on the Board by 
reason of ill health. 


NEW APPOINTMENTS 

Dr. J. F. Gsell announced recently the appointment 
of Dr. R. L. Gench, of Fort Scott, and Dr. C. D. 
Bell, of Pittsburg, as additional members of the Com. 
mittee on Tuberculosis. 

Dr. Gsell also recently announced the appointment of 
Dr. C. W. Walker, of Eskridge, as Chairman of the 
Necrology Committee. 


NEW SOCIETY 


The Council has received an application from the 
physicians of Barber County to charter a county medical 
Society in that county. 

It is planned that the society will operate primarily 
for business and economic purposes and that its 
members will retain associate memberships with ad- 
Jjoming counties for attendance at scientific meetings. 


STATE OPHTHALMOLOGIST 


Mr. R. B. Church, Director of Kansas Social Welfare, 
announced on August 4 the appointment of Dr. C. J. 
Mullen of Kansas City, Kansas, as State Ophthal- 
mologist for the Kansas Social Welfare Board. 

This office, which is required by the Federal Social 
Welfare Board, will be part time and will consist mainly 
of administrative activities in the handling of blind as- 
sistance under the Social Security Act. 

Dr. Mullen is a graduate of Creighton University 
School of Medicine, has practiced in Kansas City since 
1930, and has served several terms as secretary of 
Wyandotte County Medical Society. He is also a member 
of the American Board of Ophthalmology. 


UNEMPLOYMENT COMPENSATION 


The major elements of the Kansas Unemployment 
Compensation Act are that any employer of eight or 
more persons, except religious, educational, charitable 
and scientific concerns, shall contribute payments to 
the state unemployment compensation fund. 

This obviously does not affect many physicians in- 
asmuch as they do not ordinarily employ that number 
of persons, but it does affect a considerable number of 
hospitals. Hence to provide guidance for hospitals in 
this matter, the Kansas Unemployment Compensation 
Division recently held a meeting in Topeka which was 
attended by representatives of various hospitals of the 
state. Regulations approved at this hearing are as 
follows: 

1. That officers, trustees, internes, nurses, student 
nurses, dieticians, technicians, janitors, etcetera, are 
considered to be employees of a hospital for determi- 
nation of the number employed. 

2. That medical staff members are not considered 
to be employees unless they serve for a salary or 
other compensation or are otherwise engaged in a 
direct employment relationship. 

3. That any hospital with less than eight em- 
ployees is not in any way affected by the act. 

4. That hospitals with eight or ‘more employces 
are affected by the act unless they can show definitely 
that they are non-profit organizations and that 
they are operated exclusively for religious, educational 
and scientific purposes. 

5. That the following rule shall be utilized to 
determine whether or not a particular hospital with 
eight or more employed is an exempt organization: 
‘Hospitals incorporated for benevolent purposes with- 
out capital stock that never declare or pay divi- 
dends; that use all of their earnings and income from 
whatever source in caring for persons sick and 
injured and in the maintenance, extension and im- 
provement of the hospital; that admit patients with- 
out regard to race, creed, or wealth are exempt from 
the provisions of the Kansas Unemployment Com- 
pensation law as corporations organized and operated 
exclusively for charitable purposes, no part of the net 
earnings of which inures to the benefit of any private 
shareholder or individual.”’ 

It will be noted that the latter rule contains certain 
detailed requirements which must be followed without 
exception by a hospital if it desires to claim exemption 
as a non-profit institution. In the event there is any 
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doubt concerning compliance with these regulations, 
hospitals should communicate with the Kansas Un- 
employment Division, 610 National Bank of Topeka 
Building, Topeka, in order to secure special instructions. 

The Division has requested that this information be 
called to the attention of every Kansas physician in 
order that, as trustees and staff members of hospitals, 
they may assist in seeing that the law is accurately 
followed. 


CULTS 


Several recent developments pertaining to the practice 
of medicine and surgery by cultists are as follows: 

Through excellent cooperation extended by Mr. Arthur 
J. Stanley, Jr., County Attorney of Wyandotte County, 
and his assistant, Mr. T. P. Palmer, an alleged un- 
licensed practitioner, A. L. Ballentyne of Kansas City, 
was enjoined on July 12 from further practice of 
medicine and surgery in Kansas. The following order 
was issued in the case, which is of unusual interest by 
reason that it is the first completed action under the 
medical injunction law: 


IN THE DISTRICT COURT OF WYANDOTTE 
COUNTY, KANSAS. 
No. 53752. 


State of Kansas, Plaintiff, 
vs. 

A. L. Ballentyne, Defendant. 

ORDER AND JOURNAL ENTRY. 

Now on this 12th day of July, 1937, the 
above entitled cause comes on for hearing upon a 
petition for an injunction herein and after hearing 
the evidence adduced in support thereof, the 
Court finds that such injunction should be granted 
and become effective upon the signing of this 
order and journal entry. 

It Is Therefore Ordered, Adjudged and Decreed, 
that the injunction as prayed for in the petition in 
the above entitled cause, is hereby granted, and the 
said defendant A. L. Ballentyne, is hereby perma- 
nently enjoined from practicing medicine in the 
State of Kansas. 

Harvey J. Emerson, 
Judge 3rd Division. 

Mr. C. L. Clark, County Attorney of Saline County, 
is completing arrangements to try the injunction case now 
pending against C. D. Wray, tuberculosis specialist of 
Salina. The hearing thereon is expected to be held 
during August. Wray’s attorneys have stated that they 
would probably offer no defense. 

Judge Richard L. Hopkins, of the Federal District 
Court, issued the following temporary restraining order 
in the osteopathic narcotic case on June 29: 


IN THE DISTRICT COURT OF THE 
UNITED STATES 


FOR THE DISTRICT OF KANSAS 
No. 979-N 


The Kansas State Osteopathic Association, 
Incorporated, et al., Plaintiffs, 
vs. 
H. D. Baker, etc., Defendant. 


ORDER OF TEMPORARY INJUNCTION 
Now, on this 29th day of June 1937, the above 


entitled suit comes regularly on for fusther con- 
sideration upon the motion of the plaintiffs for a 
temporary injunction, and the plaintiffs appearing 
by their attorneys, W. H. Vernon and Frank H. 
McFarland and the defendant appearing by Summer- 
field S. Alexander, United States District Attorney, 
and the parties announce themselves ready and the 
matter is submitted to the court. 


And after oral argument of counsel for the 
respective parties, the court, being first fully advised 
in the premises, finds that a temporary injunction 
should issue in this suit for the purpose of main- 
taining the status quo. 

It Is Therefore, Ordered Adjudged and Decreed: 


That the defendant, H. D. Baker, as Collector of 
Internal Revenue of the United States of America 
in the State of Kansas, his subordinate officials, 
servants and agents, be and they are hereby enjoined 
and restrained from refusing to renew, reissue or 
issue licenses or stamps for narcotic drugs under 
the Act of Congress commonly known as the Har- 
rison Narcotic Act, the same being 26 U. S.C. A. 
1040 to 1054 and 1383 to 1390, to duly licensed 
osteopathic physicians under the laws of the State 
of Kansas because of the claim or contention that 
said osteopathis physicians are not entitled to said 
narcotic licenses or stamps under the laws of the 
State of Kansas; that this order shall remain in 
effect until the further order of this court; and it 
is further ordered and decreed that jurisdiction be 
and it is hereby retained in this matter to cancel 
or recall all licenses or stamps issued to said osteo- 
pathic physicians subsequent to the date of this 
order if on the final determination of this suit or 
upon the final determination of the action now 
pending before the Supreme Court of the State of 
Kansas, it should be determined that said osteopathic 
physicians are not entitled and qualified under the 
laws of the State of Kansas to receive said narcotic 
licenses or stamps. 

The defendant in open court objects to the order 
of the temporary injunction as presented and drawn, 
for the reason that the application for temporary 
injunction is not verified and no evidence has been 
offered thereon; nothing has been admitted except 
that the osteopathic physicians in Kansas have here- 
tofore for many years been registered; that the 
plaintiff corporation cannot maintain this action; 
that the plaintiff trustees of the plaintiff corporation 
cannot maintain this action; that the plaintiff in- 
dividuals cannot maintain this action either col- 
lectively or as a class unit; that this court is with- 
out jurisdiction to order the Internal Revenue Col- 
dectors to register all osteopathic physicians of the 
State of Kansas under the narcotic laws and to issue 
permits to them; that this court is without power 
to cancel the registration and permits issued to the 
osteopaths in this state who are not before the court. 

All of which objections of the defendant are by 
the court overruled and to which such ruling the 
defendant in open court duly objected and ex- 
cepted, and his exceptions are allowed. 

It is further ordered, adjudged and decreed that 
a duly certified copy of this order be served forth- 
with upon defendant, H. D. Baker, as Collector of 
Internal Revenue of the United States of America 
in the State of Kansas. ; 
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Judge of the United States District Court. 

It is interesting to note that the osteopaths over- 
looked joining the Federal Narcotic Division in this 
action and that, by reason of this oversight, the Division 
is refusing to approve their applications. A date for final 
hearing of the case has not as yet been set. 

The Kansas State Osteopathic Association has to 
date refused to file an answer in the Riley County case 
pending against osteopath Gus V. Salley, despite the fact 
that the answer date has expired. County Attorney Scott 
Pfeutze has notified their attorneys that they must either 
answer or accept a default in the case. 

The case against B. L. Gleason, osteopath of Larned, 
is still pending in the Kansas Supreme Court and a 
hearing thereon is anticipated during the next term of that 
Court in October. 


The injunction case pending against W. W. Cooper, 
cancer specialist of Altoona, is expected to be heard dur- 
ing the first part of September. Cooper apparently 
has no legal defense for his actions inasmuch as he 
openly utilizes medicines without a license. 

The following bulletin recently received by the content 
office is of interest in this connection. 

Pittsburg, Kansas, 
July 30, 1937. 
To the Drugless Profession 
Of the State of Kansas 


Greetings: 


We are sending a copy of this letter to all Drug- 
less Doctors in the State that we have the address of. 


For the benefit of you who are unacquainted with 
the W. W. Cooper case in question, will explain 
—He removes or “‘kills’’ cancer. (He really 
does kill cancer.) He is 86, old and feeble—lives 
at Altoona and has been arrested under the new 
basic science law, for ‘practicing medicine with- 
out a license.’’ The case is to be tried before Judge 
Cooper, Fredonia, Kansas, at next term of Court. 
It was to have been tried last term but some of the 
Drugless people got busy and had it continued so 
we would have time to prepare a defense. 


Now we realize if Dr. Cooper looses this case 
our turn will be next. Every drugless doctor in 
Kansas will have to fight a like case and if a prece- 
dence is set by the loss of this case then we will be 
strangled, all of us out of business. Remember 
Okla. only one D. O. passed the board and about 
the same of D. C.’s they have the basic law in 
Okla. 


Many of the profession requested that Dr. E. 
M. Perdue, E. 32nd. St. Kansas City, Mo. be 
retained in the case because of his success in his own 
case and many others—one case at least he fought 
through the U. S. Supreme Court and won. Dr. 
Perdue’s wide experience and his reputation of 
never loosing a case assures us of making no mis- 
take in selecting him. As Dr. Cooper requested 
that we take charge of the case, employing lawyer 
that we thought best; we interviewed Dr. Perdue 
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the 26th. inst. He consented to take the case if we 
can raise the fee. We also think that C. C. Mc- 
Cullough of Emporia should be employed also as 
this is a case requiring much work and care to 
win. Mr. McCullough, we think, will not charge 
a large fee—if he did it will pay us to pay it. 
Dr. Perdue is an elderly man Mr. Mc is younger 
and a real fighter, to my mind that is what we 
need to win. 

We must have funds. Five or six hundred 
dollars must be raised at ONCE. The lawyers say 
there is much to be done to be ready for the trial 
under the new law and that we must not go to trial 
“‘half hammered’’. So far we have several pledges 
but not a dime in money, we have paid our own 
expenses and given our time and we are willing 
to give more money and time. (We fully realize 
that TIME is all we will have if this case is lost.) 
Ten to $25.00 from the Chiro’s alone will start 
the ‘‘ball rolling’’ I am sure that even outsiders will 
donate. Also all drugless people of the State will 
donate to this fund. Please remit at once—its not 
a donation but an investment- To Dr. V. J. 
ROWE, 110 E. Adams, Pittsburg, Kans. Will 
give full account at trial and send you receipt for 
same. Thank you. 

We must fight and fight NOW and WIN or lose 
ALL. 
Dr. W. E. Rowe, D. C. 8 N. D. 


P.S. This is urgent. Send all you can NOW. 
Please do not delay. See other drugless people of 
your City, ask them to help. Ask your patients to 
help. W. E.R. 

P.S. Since writing the above we have received 
Contributions from Dr. ®% othmers. 
We have afidavid from Dr. Cooper empowering us 
to collect Attorney fees. Just learned the case may 
come up now any day HURRY, with YOUR help. 
We must not loose this case, our time is short. 
HURRY Dr. W. E. Rowe. 


COUNTY SOCIETIES 


There were thirty-eight physicians in attendance at 
the annual golf tournament and banquet of the Cowley 
County Medical Society held in Arkansas City on June 
24. The afternoon was devoted to the golf tourna- 
ment. Dr. Cecil Snyder of Winfield, was low medalist, 
with Dr. Charles T. Moran and Dr. G. O. Giffin of 
Arkansas City tying for low net score. 

At the banquet held that night guest of honor was 
Dr. H. L. Snyder, of Winfield, who was presented with 
a plaque in token of his services as president of The 
Kansas Medical Society last year. Dr. K. Armand 
Fischer, of Arkansas City, presided as toastmaster. 
Other speakers were: Dr. H. L. Snyder, Winfield; Dr. 
J. F. Gsell, Wichita; Clarence G. Munns, Topeka; 
Senator Kirk W. Dale and Representative George 
Templer, both of Arkansas City; and Representative 
S. C. Bloss, of Winfield. 


The members of the Douglas County Medical Society 
met for a ladies night dinner at the Lawrence Country 
Club on August 5. Subject of the program was ‘‘Hair’’; 
Sudden Blanching Of, Dr. George W. Davis, Ottawa; 
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Complete Loss Of, Dr. A. J. Anderson, Lawrence; 
Regeneration Color Of, Dr. H. L. Chambers, Lawrence, 


The Marion County Medical Society met for an 
annual dutch lunch at the Marion Country Club on 
June 16. A business meeting followed the luncheon, 
with Dr. Theodore J. Thomas, of Florence, being elected 
to membership. Dr. Thomas has recently returned from 
Portugese East Africa where he served for four years as a 
medical missionary. 


Speakers at a dinner meeting of the Northwest 
Kansas Medical Society held July 27 in Colby were 
Dr. William C. Lathrop of Norton, Dr. Frank Coffey 
of Hays, and Clarence G. Munns, of Topeka. Dr. 
Lathrop spoke on ‘‘Management of Empyema’’; Dr. 
Coffey presented an illustrated lecture on ‘‘Fractures of 
the Spine’. 


Principal order of business at a meeting of the 
Osborne County Medical Society held in Osborne on 
July 9 was renewal of the county contract for in- 
digent care. Gordon H. Rhoades, a student at the Uni- 
versity of Kansas School of Medicine was a visitor and 
nine members were in attendance. 


Repeating their annual summer party, members of 
the Saline County Medical Society gathered for a picnic 
at the cabin of Dr. W. E. Mowery on Lake Goodwyn 
near Salina on July 15. Guests included a group of 
doctors from other counties and several Salina drug- 
gists. The meeting was an entirely social affair featur- 
ing golf and trap tournaments and a picnic supper. 


Sedgwick County Medical 
August reports that since its organization this 
year, the Medical Service Bureau of the Sedg- 
wick County Medical Society has investigated 
234 cases. In an effort to determine the attitude of 
these patients and to find out how they reacted to pay 
service, the Bureau selected twenty-five consecutive 
cases chosen by dates,’ who had been referred to private 
physicians. The physicians were asked how well these 
patients had paid up the financial arrangements which 
they had agreed upon. Only two of the twenty-five 
individuals were not paying in a satisfactory fashion. 

The Sedgwick County Medical Service plan represents 
the only sizeable experiment of this kind in the state and 
its future experience will afford an interesting medical 
economics study. 


Dr. F. L. Menehan of Wichita and Dr. S. A. Fuhring 
of Wellington were the featured speakers at a dinner 
meeting held by the Sumner County Medical Society 
in Wellington on June 17. Dr. Menehan’s subject 
was “The Evolution of Infant Feeding’, and Dr. 
Fuhring discussed ‘‘Allergic Conditions of the Nose 
and Throat’. 


The Bulletin for 


This First Supplement to the U. S. P. XI has 
just been released and will become official on December |, 
1937. It is a booklet of about 100 pages in a sub- 
stantial binding and may be obtained from the Mack 
Printing Company, Easton, Pennsylvania, from your 
wholesale druggist, or from any other distributor of the 
U. S. P., at $1.00 per copy, postpaid. In this supple- 
ment, all of the texts revised to June 1, 1937, are 


reprinted in full so that there can be no misunderstanding 
of the authorized changes. 
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As A Matter of Information— 


R One pair Univis lenses mounted in a Loxit mounting. 
Question: What wholesaler can fill this prescription completely? 
Answer: Quinton-Duffens—they are the only wholesalers in the 


territory licensed for both products. 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


FIFTEENTH ANNUAL FALL CLINICAL CONFERENCE 

of 

THE KANSAS CITY SOUTHWEST CLINICAL SOCIETY 

MUNICIPAL AUDITORIUM, KANSAS CITY, MISSOURI, 
OCTOBER 4, 5, 6, 7, 1937 


Two English and Fourteen American Guest Speakers. See Page @ ves 
this issue for details. 


Two Symposia Daily, 8:30 A.M. to 12:00 Noon: 


Heart, Circulation and Lungs; Industrial Surgery. 
Obstetrics, Gynecology and Pediatrics; Urology and Syphilis. 
General Surgery; General Medicine and Proctology. 


vane scientific sessions, daily: guest speakers Smoker, October 5, 1937. 

ly: 

Round table luncreons, daily: guest speakers. Alumni dinners, October 6, 1937. 

Scientific and technical exhibits, daily. 0.0.R.L. dinner, October 7, 1937, two guest 
speakers. 

Evening features: 


Additional entertainment features. 
Entertainment for the visiting women, daily. 


Public health meeting, three guest speakers, 
October 4, 1937. 
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MEMBERS 


Dr. Paul Anderson of Marysville has left for Porto 
Rico, where he will work for a governmental clinic. 


Dr. P. S. Brady, who has been practicing in Plain- 
ville for the past seven years, has moved to Hays. 


Dr. W. C. Brownell has left Marquette, where he has 
practiced for the past eleven years, to establish a joint 
practice with his son Dr. Galen Brownell in Kansas 
City. 


The South Haven ‘‘New Era’, under date of July 
8, carries a tribute to Dr. T. J. Hollingsworth of 
South Haven, who has carried on a practice in that 
community for sixty years. 


Dr. William L. Mermis, who has been in Wichita 
for the past six months, has returned to Kingman 
where he will resume his practice. 


The program of The Fifteenth Annual Summer 
Graduate Course in Opthalmology and Otolaryngology 
held in Denver, Colorado, from July 26 to August 
7, included Dr. Ernest M. Seydell of Wichita as a 
featured speaker. Dr. Seydell lectured on the follow- 
ing subjects: ‘‘Acute Otitis Media and Mastoiditis; 
Lateral Sinus Thrombosis Petrositis; and Consideration 
of Some of the Important Intracranial Complications of 
Otitis Media and Mastoiditis.”’ 


Dr. R. M. Stapp has recently moved from Horton to 
Morrill, where he has established practice. 


Dr. R. H. Rollow has announced the sale of his 
practice in Thayer, but has not decided where he will 
resume his medical career. 


The Board of County Commissioners of Gray 
County has announced the appointment of Dr. J. W. 
Spearing of Cimarron as county health officer. 


A course in electrocardiography was held in Kansas 
City on five consecutive Sundays, beginning June 
27. The course was given by Dr. Graham Asher 
of Kansas City, Missouri, and lectures were held alter- 
nately at the University of Kansas and General Hos- 
pitals. Kansas physicians taking the course were: Dr. 
Roy W. Fernie, Hutchinson; Dr. James J. Butin, 
Chanute; Dr. Adolph Boese, Coffeyville; Dr. A. S. 
Hawkey, Newton; and Dr. E. O. King, Herington. A 
similar series will be held commencing October 10. 


DEATH NOTICES 


Dr. William Cecil Burnaman, 52 years of age, died at 
his home in Washington on July 1 following several 
months of ill health. Dr. Burnaman graduated from 
Washington High School in 1903, and Lincoln Medical 
College, Lincoln, Nebraska, in 1908. He established 
practice in Hollenberg immediately upon receiving his 
degree and five years later moved to Washington, 
where he had since manitained his office. He was 
county coroner several terms; county health officer 
eleven years. In 1928 he was appointed as a member 
in the Kansas State Board of Health and he served in 
that capacity during the terms of three successive gover- 


nors. At the time of his death Dr. Burnaman was a. 


member of the Kansas State Board of Medical Exami- 
nation and Registration, and Washington County Medi- 
cal Society. 


Dr. Charles Howard Jameson, 52 years of age, died sud- 
denly at his home in Hays on June 18. He was graduated 
from the Washington University School of Medicine in 
1908 and interned at the City Hospital in St. Louis. 
In 1910 Dr. Jameson settled in Hays, where he had 
practiced continuously until his death. He specialized 
in surgery and was a member of the Central Kansas 
Medical Society and American College of Surgeons. 


ANNOUNCEMENTS 


A most interesting and instructive program for the Fall 
Clinical Conference of the Kansas City Southwest Clinical 
Society to be held in Kansas City, Missouri, October 4, 
5, 6, 7, is nearing completion. The four afternoon 
sessions will be devoted entirely to presentations by guest 
speakers, part of whom will also participate in the two 
sections to be presented each morning by members of the 
society. 

This year’s plan presents two large sectional groups 
each entire morning including medicine, industrial sur- 
gery, obstetrics and gynecology, pediatrics, syphilis, 
urology, surgery and proctology. Subjects for discus- 
sion have been particularly chosen by the program com- 
mittee for each lecturer and an excellent medical pro- 
gram can be expected. . 

Guest speakers for this conference include Dr. Alfred 
E. Barclay of Oxford and Sir George Lenthal Cheatle of 
London, England; Dr. R. B. Cattell, Boston; Dr. Frede- 
rick A. Coller, Ann Arbor; Dr. Wm. D. Gill, San 
Antonio; Dr. Arnold Jackson, Madison; Drs. Richard 
H. Jaffé, Herman L. Kretschmer and P. B. Magnuson, 
Chicago; Dr. Otto H. Schwarz and Father A. M. 
Schwitalla, St. Louis; Dr. Ferris Smith, Grand Rapids; 
Dr. Fred M. Smith, Iowa City; Dr. Robert A. Strong, 
New Orleans; Dr. Owen H. Wangensteen, Minneapolis; 
Reverend Burris Jenkins, Kansas City, Missouri; 


From all appearances, it can be safely stated that the 
Fall Conference promises to be the most attractive in the 
history of the society and warrants a full attendance. 


The Pan American Medical Association announces it 
will hold its Seventh Cruise-Congress aboard the M/S 
Queen of Bermuda departing from New York, January 
15 for Havana. The ship will serve as hotel during the 
five days of the Congress in the Capitol of Cuba. Head- 
quarters of the Convention, in Havana, will be the 
National Hotel where scientific sessions will be held. 
Leaving Havana on January 23 the Queen of Bermuda 
will proceed to Port au Prince, Haiti, remaining there 


for the day when she will sail for Trupillo City, Santo 


Domingo, at which city another day of meetings and 
sight-seeing will be available for Cruise-Congress 
Members. After leaving Trupillo City the next port 
of call will be San Juan the capital of Puerto Rico. The 
Cruise-Congress ends the morning of January 31 upon 
the arrival of the Queen of Bermuda in New York. 
Those interested ‘in securing detailed information should 
address the Pan American Medical Association, 745 
Fifth Avenue. 
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Behind 
MERCUROCHROME 


(dibrom-oxymercuri-f 
> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Cents A Mile 


Will Take Your Patient To Any 
Point In Kansas 
in a 


Comfortable Modern Ambulance 


Two Attendants—Everything Included 


W ALL-DIFFENDERFER 
MORTUARY 
Topeka, 723 West 6th 
Kansas. Phone 3-—2326 


Topeka, Kansas El Dorado, Kansas 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M. T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 
Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. 


McAlester, Okla. 
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The next written examination and review of case 
histories of Group B, applications by the American Board 
of Obstetrics and Gynecology will be held in various 
cities in the United States and Canada on Saturday, 
November 6, 1937. 

The next general examination for all candidates 
(Group A and B) will be held in San Francisco, Cali- 
fornia, on June 13 and 14, 1938, immediately prior to 
the American Medical Association meeting. 

Application blanks and booklets of information may 
be obtained from Dr. Paul Titus, Secretary, 1015 High- 
land Building, Pittsburg (6), Pennsylvania. Appli- 
cations for these examinations must be filed in the Secre- 
tary’s office not later than sixty days prior to the 
scheduled dates of examination. 


BOOK REVIEW 


PHYSICAL DIAGNOSIS: Seventh Edition—By 
Warren P. Elmer, M. D., Associate Professor of Clinical 
Medicine, Washington University School of Medicine; 
and W. D. Rose, M. D., Late Associate Professor of 
Medicine in the University of Arkansas. Published by 
The C. V. Mosby Company, at $8.00 per copy. 


This is a revised edition of a valuable textbook. The 
previous edition was a revision of the late Dr. Rose’s 
work, rearranged and subject matter rewritten by Dr. 
Elmer in a very commendable manner. The arrangement 
restricts its use to that of a teaching text. 


Part I is entitled ‘“The Technic of Physical Exami- 
nation and Physical Examination of the Normal Body’’. 
It opens with a seventy page discussion of topographical 
and clinical anatomy and physiology of the thorax, circu- 
latory system and abdomen, with their contents. This 
valuable, but usually neglected part is well condensed. 
There follows a few pages on Preliminary Observation in- 
cluding speech, gait, station, habitus, and body tempera- 
ture. The author says ‘‘I have endeavored to cover each 
diagnostic procedure before taking up another. For 
instance, the inspection of the entire body is discussed be- 
fore palpation is introduced. In practice, this plan may 
not always be advisable, but students, in my experience, 
have a better working technic when this plan is fol- 
lowed’’. Whatever one’s opinion may be concerning this 
arrangement; the contents of the chapter on inspection, 
palpation, percussion and auscultation are complete and 
concise and best of all, retain the classical signs which, 
in addition to their practical value, keep alive the names 
of the great pioneers in this most important branch of 
the practice of medicine. The section on special diag- 
nostic procedures includes chapters on radiology ‘and 
electrocardiography, which could probably be omitted 
because of their necessary brevity and incompleteness. 


Part II is a comprehensive text on physical diagnosis 
of diseases of the respiratory and circulatory systems in 
the usual manner with a final chapter on diagnosis of 
abnormalities of the heart beat written by Dr. Drew 
Luten of St. Louis. This chapter is well written, with 
emphasis on signs and symptoms rather than mechanical 
diagnostic devices.—Don C. Wakeman, M. D. 


The best way to suppose what may come, is to re- 
member what is past.—Halifax. 


by NEW BOOKS RECEIVED 


A ‘TEXTBOOK OF SURGICAL NURSING—By 
Henry S. Brookes, Jr., M.D., Instructor in Clinical 
Surgery, Washington University School of Medicine, St. 
Louis, Missouri .Published by The C. V. Mosby Com- 
pany at $3.50 per copy. Octavo, 636 pages with 233 
illustrations. 

The publisher states that this text is written through 
the combined efforts of a surgeon and a nurse, both of 
whom have had wide experience in hospital care of 
surgical patients. Its coverage seems quite complete, con- 
sidering such surgical specialties as urology, gynecology, 
orthepedics, the chest, and the eye, ear, nose and throat, 
with chapters of particular interest on the relation of 
the nurse and her patient and medicolegal points. 


THE LABORATORY DIAGNOSIS OF SYPHILIS 
—The Theory, Technic and Clinical Interpretation of 
the Wassermann and Flocculation Tests with Serum 
and Spinal Fluid. By Harry Eagle, M.D., Lecturer in 
Medicine, Johns Hopkins University Medical School, 
with foreword by J. Earle Moore, M.D., Associate in 
Medicine, Johns Hopkins University. Published by The 
C. V. Mosby Company at $5.00 per copy. Octavo, 440 
pages with 27 illustrations. Dr. Moore in the foreword 
states that this text is a presentation of practical details, 
including the descriptions of various sources of error in 
these tests, and the medical detective work essential to 
trace them to their origins. For the practicing physician 
as well as the laboratory worker. 

Sections on The Wassermann Test; The Flocculation 
Tests For Syphilis; The Examination Of The Spinal 
Fluid; Tests For Syphilis Other Than The Wasser- 
mann Reaction Or The Flocculation Of Tissue Lipoid; 
The Clinical Evaluation Of The Serologic Report; The 
Statistical Comparison Of Serologic Technic And The 
Method Of Choice. 


HEART FAILURE—By Arthur M. Fishberg, M.D., 
Associate In Medicine, Mount Sinai Hospitz!, New York 
City. Published by Lea & Febiger at $8.50 per copy. 
Octavo, 788 pages, illustrated with 25 engravings. 

The publisher states that this book is intended pri- 
marily for the general practitioner. Recent studies of 
cardiac output, velocity of blood flow, circulating blood 
volume, venous pressure, the respiratory volumes, and 
the gas contents and reaction of the arterial blood are 
all described in detail and are related directly to practice. 
Special emphasis is placed on the pathogenesis of the 
individual symptoms of heart failure, knowledge of which 
is indispensable to rational treatment. Peripheral circu- 
latory failure and shock are discussed at length and the 
various forms of circulatory failure are classified on the 
basis of the nature of the disturbance in circulatory 


dymanics. 


SYNOPSIS OF DIGESTIVE DISEASES—By John 
L. Kantor, M.D., Associate In Medicine, Columbia 
University. Published by The C. V. Mosby Company at 
$3.50 per copy. Octavo, 302 pages, with 30 hand 
drawn illustrations by Mr. Alfred Feinberg. 

The author in the preface states that, ‘This book is 
an attempt to present simply, clearly, and concisely, 
the essential facts concerning the diseases of digestion.” 
In four parts, namely, General Considerations; Diseases 
of the Digestive Organs; Diseases Due To Intestinal 
Parasites; and Digestive Symptoms in Extradigestive 


Diseases. 
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a PROTECTION OF VITAMIN C IN CANNED FOODS 
m- 
33 
AGAINST ENZYMATIC DESTRUCTION 
gh 
of 
of @ One of the unusual features of modern vegetable kingdom, having been found in 
xy, food preservation by canning is the high de- cabbage, carrots, lima beans, parsnips, peas, 
at, of protection afforded vitamin C during umpkin, spinach, ash, string beans, 
gree ol p pump squ 
the canning procedure. Of all the vitamins, sweet corn and swiss chard. Fortunately, the 
Is C is probably the most readily destroyed. cevitamic acid oxidase is completely inacti- 
of Spinach, for example, will lose one-half its vated by heating to 100°C. for one minute 
” vitamin C content upon standing three days (2). 
and p all In modern canning practice field crops are 
“he its antiscorbutic potency in seven days harvested at the optimum stage of maturity 
e time (1). and canned as rapidly as possible—usually 
ils, ithin a few hours’ time. Early i - 
Oxidation is the principal factor operating bye 
‘ ning procedure the product receives either a 
to in the destruction of vitamin C. The rate of ; 
ian peg . blanch or a pre-cook or exhaust, the primary 
oxidation depends—among other things— 
ae purpose of which is to drive out air from 
upon temperature, degree of exposure to 
nal : biological tissues and to establish a vacuum 
er: oxygen, and presence of substances which i 
by expanding the contents of the can by 
catalyze the oxidation reaction. Chief among 
“he ‘ heat, contraction upon cooling resulting in a 
' the catalysts is the enzyme known as ascorbic : pial 
partial vacuum within the can. These pre- 
acid oxidase. This enzyme is instrumental in eink j 
liminary heat treatments together with the 
D.., the loss of physiologically active forms of Pah 
ork heat process serve both to destroy oxidative 
cevitamic acid (ascorbic acid) by catalyzing : 
PY: : 7 enzymes and to remove most of the air from 
the transformation of this latter substance th 
into dehydrocevitamic acid (dehydroascor- 
yod bic acid) , which is more readily decomposed Thus, the various practices in the canning 
7s by a nonenzymic reaction into a compound procedure combine to afford excellent pro- 
ce. having no antiscorbutic activity. This en- tection for this most labile accessory food 
= zyme is apparently widely distributed in the factor known as vitamin C. 
cu- 
the 4 
the 
ty AMERICAN CAN COMPANY 
230 Park Avenue, New York City - 
bia (1) 1936, Food Research, 1, 1 (2) 1936, J. Biol. Chem., 116, 717 
at 
ind 
is This is the twenty-seventh in a series of monthly articles, which will summar- Dcaicat 
ly. ize, for your convenience, the conclusions about canned foods which au- MEDICAL 
“ thorities in nutritional research have reached. We want to make this =S 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 


Your suggestions will determine the subject matter of future articles, of the American Medical Ascociation. 
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RECENTLY ACQUIRED KNOWLEDGE OF 
CANCER METABOLISM 


(Continued from page 341) 


mentally that the administration of hypophy- 
sary hormones will increase the growth rate of 
tumors. On the other hand during the course 
of a tumor, the extirpation or destruction by 
radium of the hypophysis, according to Lacas- 
sagne method, will slow down the growth or 
inhibit the grafting of a tumor. Such an action, 
however, seems well demonstrated in cases of 
breast hyperplasia, but still uncertain in other 
tumors. 

The various opinions about the action of the 
hypophysis are still so contradictory that the 
writer accepts entirely the views of Sannie’ and 
Alphandery. According to such views, the 
role played by the hypophysis is very uncertain 
and never has been well demonstrated, al- 
though a considerable amount of prolan has 
been obtained from urine of cancer-bearing 
patients. The changes in the thyroid are not 
very characteristic and constant, while those in 
the suprarenal are still very contradictory. With 
the exception of the sex hormones, the im- 
portance of the other glands in stimulating or 
inhibiting tumor growth is very slight. The 
two authors conclude that possibly the growth 
of cancer seems to be the result of metabolic 
disturbance of the sterols. 

As to insulin, various reports have con- 
firmed its inhibiting role on cancer growth. 
The mechanism of such inhibition is still un- 
certain. 

Triptophane seems to slow down the growth 
of tumors. 

VITAMINS AND OTHER STIMULATING 

PRODUCTS 

Centanni was the first to demonstrate that 
aromatic substances and particularly indol, 
stimulate the development of neoplasm. To 
these substances Centanni gave the name of 
‘plastins. The importance of the diet is cer- 
tainly indisputable, as diets based on gelatin or 
without green vegetables are detrimental to the 
growth of the tumor. Funk admitted the im- 
portance of vitamins and demonstrated the 
presence of some special stimulating vitamin- 
like substances in the tumors. It was the new 
technic of tissue cultures which made available 
a large amount of material for study. All tissue, 
in order to grow in plasma need the addition of 
special substances, activating the development 
of cultures in vitro. Such substances are called 
trephones and are extracted from embryonal 
tissues or from leucocytes. They have been 
compared to hormones or better to vitamins, 
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although they might be considered as easily 
available material for the synthesis of new pro- 
toplasma. The cancer cells do not need tre- 
phones, as they contain in themselves some 
excito-proliferating principle, which is capable 
of stimulating in vitro the growth of embryonal 
tissues and conferring on them a neoplastic 
character. 

Vitamin C, a highly reducing substance, can 
be extracted from experimental tumors, as 
tumor cells utilize it, just as the normal cells 
do. Animals kept at a low vitamin content 
or better on a scorbutic diet, will exhaust their 
reserves in Vitamin C more readily if they are 
bearing a malignant tumor which is rapidly 
growing. However salts of Vitamin C have 
been used in therapy. 

Vitamin A seems definitely to retard the 
growth of malignant tumors, either by stimu- 
lating the natural defenses or possibly by direct 
action on the neoplastic tissue. Experimentally 
local application of large amounts of Vitamin 
A on ulcerated tumors have proved to facilitate 
healing and disappearance of the tumor nodules. 
Similar experiments on tubercular ulcers did not 
show similar results, as the lesions were made 
worse. However, the large amount of Vitamin 
A necessary to bring about results in the treat- 
ment of ulcerated cancer and the dangers of 
hypervitaminosis limit essentially such thera- 
peutic applications. 

Wheat germ oil proved without effect on 
the growth and development of tumors. 

The lack of Vitamin E seems to favor the 
growth of tumors, as young chicks receiving a 
diet treated with ferric chloride to destroy 
Vitamin E developed malignant lymphoblasto- 
mas. 

The lack of Vitamin B seems, according to 
some authors, to inhibit growth. As can be 
seen, great confusion and contradiction still 
exist on the role of vitamins in tumors. Some 
authors hold that Vitamin A stimulates the 
growth, Vitamin C strongly inhibits, while D 
is without influence. Further studies seem 
necessary to settle all the contradictory litera- 
ture on the subject. 

The role of tobacco and chronic nicotine 
poisoning as a possible carcinogenic agent ap- 
pears more important due to its extensive use 
by the human race. Some experimental data 
are now available, indicating that nicotine pro- 
duces in animals enlargement and adenomatous 
nodules of the adrenal. 

ANTAGONISTIC GLANDS 

The conception of Fichera is that cancer 

arises as a consequence or as a result of the un- 
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A DOCTOR SAYS: 


“Your attention to all minute details in 
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dence in the Medical Protective Company as I 
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balance of the organic forces inhibiting celi 
multiplication. Thymus, spleen, lymphatic 
tissue, bone marrow, possess distinctly anti- 
neoplastic activity, but the growth stimulat- 
ing sex hormones may reduce the restraining 
forces and cause growth of malignant tumors. 
This theory of the illustrious Italian scientist, 
has been the basis for the treatment of neoplastic 
diseases with extracts of thymus, spleen, etc. 
Some authors, observing the infrequent number 
of metastasis or primary tumors in the spleen, 
have conceived that possibly the reticulo- 
endothelial system, which plays an important 
role against infectious disease, is also equally 
able to exercise protective activity against cancer. 

The results have been far from concordant 
and the theories, as well as the therapy, have 
been subjected to severe criticism. The theory, 
however, contains some very important ele- 
ments which cannot be disregarded, but need 
close attention and further study. 

We have mentioned in a previous paragraph 
the inhibiting role of insulin, which by local 
application or by injection, and better if as- 
sociated with some other therapy, provokes 
retrogressive changes in tumors and accelerates 
the healing by radiation. 

VIRUS PROBLEM AND LABORATORY 
DIAGNOSIS 

The virus problem has still many and valid 
supporters and the pros and cons are equally 
divided, without reaching as yet any con- 
clusions. In experimental tumors, the virus 
supporters do not believe that even the more 
purified and synthetic chemical agents have 
anything to do with cancer. They provoke 
some cellular changes, that is, they bring the 
cells to the brink of malignancy, but their 
action after such changes is doubtful. To fol- 
low an example of Rous, they act like the 
catapult, that springs an airplane from the deck 
of a ship, giving it an initial velocity only. 
So in cancer the virus problem is still disputed 
by scientists and the new Shope virus has fur- 
nished new material for study and polemics. 

Concerning the nature of the virus dif- 
ferences of opinion still exist. At the present 
time various researches are in progress trying 
to inactivate the viruses with different enzymes, 
in order to determine their nature. The re- 
sults of such researches are still uncertain. 
Pentimalli, by using the adsorption with 


aluminum hydrate and inactivation with pan- 
creatin, has reached, in a series of experiments, 
the conclusion that the viruses of malignant 
tumors, in particular the Rous and Fujinami 
strains, are chemical substances, very probably 
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a protein. The active principle is produced 
through disturbed energetic metabolism of the 
cell and is capable of influencing other cells, on 
which it may be fixed. 

Without taking at the present time any side 
in the question, it is better to point out that 
the same controversy exists for the bacterioph- 
age as for the viruses of leukemia and that we 
are still far from reaching a solution. The 
problem of virus in leukemia has been dis- 
cussed by the writer in another paper and for 
lack of space will not be discussed here. 

The early serological diagnosis of cancer has 
been a very interesting field of work, but so far 
no definite results have been obtained. The 
writer has been interested several years on such 
a problem and various tests with different anti- 
gens have been performed. The results have 
been poor. The Bothelo reaction, the comple- 
ment fixation, the Ascoli test, the Roffo test, 
have been tried, but they are not completely 
specific nor obtained sufficiently early. The 
enzyme reaction of Sivori seemed to the writer 
rather promising. It is based on the fact that 
cancer cells, brought into the blood stream, 
will give rise to particular enzymes, which 
theoretically at least, should be noticed even at 
an early stage of the process. However, techni- 
cal difficulties in the preparation of antigen 
and the importance of the pH on the course of 
the reaction, have been so far a serious hindrance 
to the test. 

At present the Freund-Kaminer cytologic 
reaction still holds a prominent place. It is 
based on the finding that normal serums con- 
tain an agent which cytolizes cancer cells, 
while serum taken from patients bearing a 
tumor does not contain such an agent. Recently, 
the agent has been considered as belonging to 
the saturated aliphatic dicarboxylic acids. Some 
new refinements of technique have been intro- 
duced taking into account the molar concen- 
tration of the solutions and their pH, so that 
new hopes may be formulated on the practical 
application of the test. 

The Hirszfeld’s complement fixation reaction 
seems to be still very doubtful in its practical 
application. Based on the principle of an 
antigen prepared with tumor lipoid extracts, 
the antigen has been strengthened with various 
agents, such as lecithin and cholesterol. The 
writer had some experience with a similar anti- 
gen that he prepared with the acetone insoluble 
reaction of a very cellular tumor, to which was 
added lecithin. The results were rather un- 
certain, particularly in the early cases where a 
serological diagnosis is most needed. 
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CONCLUSIONS 

At the present state of research morpholo- 
gists need not fear any sudden change in the 
cancer problem and its diagnosis, as more en- 
lightened morphology supported by the histo- 
chemistry and histophysiology still hold the 
place of honor. The multiple approaches to 
the cancer problem already passed in review all 
indicate the steady advance toward a more com- 
plete knowledge of this subject. 

Askanazy takes into consideration for the 
experimental study of cancer, the general con- 
stitution, the local predisposition and exogenous 
and endogenous irritation. 

Drukrey, discarding all the abnormalities in 
the metabolism of cancer patients as secondary 
phenomena, assumes that the cancer cell is not 
an embryonic cell as it is still considered by 
many, but a mutation, a structurally altered 
cell, which will transmit to its descendants such 
an abnormal character. 

Recently Needham has tried to apply to 
carcinogenesis the theories and conclusions of 
experimental embryology, but his work al- 
though very interesting does not as yet give any 
insight into the real problem. 

We shall instead consider the problem from 
a general point of view and take into account 
the altered metabolism of the individual. (1) 
Changes in ionic distribution; (2) an excess 
of potassium; (3) a defective carbohydrate 
metabolism, with the cancer cells unable to 
utilize the oxygen; (4) a defective lipoid 
metabolism with hypercholesterinemia; (5) a 
defective sulphur metabolism, bringing as a 
consequence a lack of differentiation and or- 
ganization; (6) possibly endocrine disturb- 
ances, particularly of the sexual glands, are 
all metabolic factors, which must be taken into 
account in the pathogenesis of neoplastic dis- 
eases. The clinical experience should come to 
support such conceptions. The problem is 
rather complex and will not be solved by any 
great discovery of the cause of cancer. The 
solution will come, as it is coming, only through 
a fine analysis of all the cellular phenomena 
and of the various factors which keep in balance 
growth, development and life of the entire 
organism. 
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FORMULA NO. 1020 


The Bureau of Investigation reports that the latest 
development in the career of John R. Brinkley, Del Rio, 
Texas, is the promotion of formula No. 1020. This 
concoction, it seems, is given to patients who have pre- 
viously submitted themselves to the personal minis- 
trations of J. R. Brinkley and who are willing to spend 
sums like $100 for six ampules of the new remedy, in 
order that they may be still further benefited by his 
extraordinary talents. From an examination of the 
product made in the A. M. A. Chemical Laboratory it 
was concluded that a solution having essentially the 
same characteristics as that labeled ‘Formula No. 1020, 
J. R. Brinkley, M.D.’’ may be prepared by dissolving 
one part of indigo in 100,000 parts of water. Such a 
solution is essentially water to which has been added 
a dash of blue dye. The kind of genius capable of taking 
a body of water like Lake Erie, coloring it with a dash 
of bluing and then selling the stuff at $100 for six 
ampules represents a type which all the world up to now 
has never been -able to equal. John R. Brinkley is the 
absolute apotheosis in his field—J. A. M. A., April 3, 
1937, p. 1196. 
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SUMMER! 


Summer days show a marked increase in accidental injuries. The vaca- 
tionist, the farmer, the child at play may all suffer wounds contaminated 
with spores of tetanus and gas gangrene-producing bacteria. 
Treatment of all dirt-contaminated, contused and penetrating wounds 
should include combined prophylaxis against tetanus and gas gangrene. 


ACCIDENTS! 


We suggest Parke-Davis Tetanus-Gas Gangrene Antitoxin (Com- 
bined), Refined and Concentrated. The customary prophylactic 
dose—1500 units tetanus antitoxin and 2000 units each per- 
fringens and vibrion septique antitoxin—is available in syringe 


packages and in rubber-diaphragm-capped vials. 
PROPHYLAXIS! 


PARKE, DAVIS & COMPANY © Detroit, Michigan 


The World’s Largest Makers of Pharmaceutical and Biological reetere 
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AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


The officers and chairmen of standing committees ot 
The Kansas Medical Auxiliary for 1937 are as follows: 

E. J. Nodurfth M.D., Wichita; C. V. Black M.D., 
Pratt; L. B. Gloyne M.D., Kansas City; C. Omer West 
M.D., Kansas City; N. C. Morrow M.D., Parsons. 

President: Mrs. R. W. Urie, Parsons; President- 
elect: Mrs. Frank Coffey, Hays; ist Vice-President: Mrs. 
T. D. Blasdel, Parsons; 2nd Vice-President: Mrs. R. 
T. Nichols, Hiawatha; Recording Secretary: Mrs. C. 
Omer West, Kansas City; Treasurer: Mrs. A. C. Flack. 
Fredonia; Corresponding Secretary: Mrs. M. C. Ruble, 
Parsons. 

Standing Committee: 

Archives: Mrs. J. B. Carter, Wilson; Health-Edu- 
cation: Mrs. J. Theron Hunter, Topeka; Historian: 
Mrs. D. W. Basham, Wichita; Hygeia: Mrs. E. F. 
Clark, Belle Plaine; Legislative: Mrs. E. C. Duncan, 
Fredonia; Organization: Mrs. L. B. Gloyne, Kansas 
City; Parliamentarian: Mrs. M. O. Nyberg, Wichita; 
Press-Publicity: Mrs. W. G. Emery, Barnard; Public 
Relations: Mrs. X. F. Alexander, Dodge City; Exhibits: 
Mrs. E. J. Nodurfth, Wichita. 


We are in receipt of part two of the Kentucky Medical 
Journal. This section is a quarterly devoted entirely to 
the Kentucky Medical Auxiliary. Its forty pages are 
filled with interesting and instructive articles. Kentucky 
is the only state which has its own Auxiliary publication. 


To what practical, helpful civic projects various state 
auxiliaries have turned their talents may be. of interest 
and, perhaps, suggestive to our state and county chair- 
men. Many state activities may be developed by county 
auxiliaries. 

Alabama is giving milk and clothing to the poor and 
supporting a scholarship fund. 

Arkansas has a fund to supply obstetrical kits where 
they are most needed. 

California, among other projects, has helped raise 
money for a swimming pool for the use ot sufferers from 
infantile paralysis, and has also helped support an 
orthopedic school. 

Colorado, in addition to benevolent projects adopted 
by respective counties, as a state has undertaken the 
raising of money for a physician’s benevolence fund. 

Florida, among numerous activities, has waged a 
campaign to make it necessary for domestic service to 
have health cards. 

In Georgia eager women are raising money for a 
student loan fund that has already helped nine young 
men complete their medical education. In addition, a 
campaign for mother welfare provided pre-natal, natal 
and post-natal care to poor of the white race. 

Indiana held all day health conferences for parent- 
teachers associations. 
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Minnesota: A sale of hand made articles has earned 
$900.00 for a tuberculosis sanitarium. Also, poor 
children in rural schools are receiving cod liver gil 
through the generosity of that auxiliary. 

North Carolina supports a bed in a_ tuberculosis 
sanitarium and has named it after the organizer of the 
state auxiliary. 

In Oregon, through the efforts of the state auxiliary, 
the ‘‘healing arts amendments’’, which would have 
nullified the benefit of the basic science law, were de- 
feated. Also, a school room for handicapped children 
was supported by the auxiliary. 

Pennsylvania contributes liberally to the physician's 
benevolence fund and for years has held an all day health 
conference each spring. 

Virginia maintains a bed in a tuberculosis sanitarium. 
This bed is at the disposal of doctors and their depen- 
dents. 

In West Virginia in one year auxiliary members made 
3,378 new garments for the use of the needy, and mended 
many more. 

Missouri promotes a most successful essay contest. 
530 essays contested last year. 

Other states sponsor essay contests, Christmas seal 
work, medical speakers bureau, legislative work of all 
kinds. 

Space is too limited to detail all the projects which 
engage the various state and county auxiliaries. 


Says Mrs. Robert E. Fitzgerald, National President, 
1936-37, ‘“‘When your non-auxiliary friends ask, as 
they so often do, ‘What does the auxiliary do’?’’ aren't 
you proud to be able to point to the record of achieve- 
ment which this inventory brings before you?” 


Mrs. Martin Nordland of North Dakota, 4th National 
Vice President in her news-letter states: ‘‘An organization 
program consists not only in organizing new units, but 
also in keeping the organizad units active and the 
members interested.”’ 


The number of cases of syphilis reported to the state 
board of health by the physicians of Kansas the first half 
of 1937, is double the number reported during the same 
period in 1936. There were 439 cases reported to July 
1, 1936, whereas up to the same date this year more than 
900 cases were reported. The large venereal disease 
clinics in Topeka, Kansas City and Wichita report a 
marked increase in the number of patients applying for 
treatment. Physicians all over the state are requesting 
free drugs supplied by the state board of health, for the 
treatment of indigent patients. Such requests are received 
daily. There is also a brisk demand for the educational 
literature furnished free by the state board of health. 
Requests are now being received for speakers on the subject 
of venereal disease, to fill lecture engagements next fall. 


There is no syphilis epidemic in Kansas. The in- 


creased reporting is a wholesome sign that existing 
cases are receiving treatment, as there were probably as 
many cases of venereal disease in the state last year as 
there are this year.—Kansas Health. 
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IN 
HAY FEVER 


When you prescribe a liquid vaso- 
constrictor consider three points: 


1 
Prolonged Effectiveness 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


2 
Minimum Secondary 


Reactions 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


3 
Real Economy 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


Reg. U.S. Pat. 


SOLuT 


BENZEDRINE SOLUTION 


SMITH, KLINE & FRENCH 


| methyl carbinamine, S. K. F., 1 per cent in liquid petrolatum with 
1 per cent oil of lavender. 

‘Benzedrine’ is the registered trade mark for Smith, Kline & French 
Laboratories’ brand of the substance whose descriptive name is benzyl 
methyl! carbinamine. 


LABORATORIES, PHILADELPHIA, PA. 


EST. @ 1841 
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American Can Company 
American Optical Company . ; 
Balyeat Hay Fever & Asthma Clinic oy 
Case, Gordon P. . 
Chesterfield Cigarettes 

Corn Products Refining Company 
Fairmount Maternity — 
Grandview Sanitarium . . 
Hanger Inc., J. E. . 

Hanicke Mfg. Company, | P. W. 
Hotel Jayhawk . . 

Hotel Kansan . 

Hynson, Westcott ‘& Dunning 
Isle Company, The W. E. 
Johnson Hospital . ; 
Kansas City Southwest Clinical Society 
Lattimore Laboratories 

Lilly & Company, Eli 


INDEX TO ADVERTISERS 


Mead Johnson & Company 
Medical Protective ae ‘ 
Merck & Company ‘ 
Mid-West Laboratory, The 
Oakwood Sanitarium . 

Parke, Davis & Company aa 
Physicians Casualty Association 
Prescription Pharmacies 
Quinton-Duffens Optical Company 
Radium & Radon Corporation . 

Ralph Sanitarium, The 
Simpson-Maior Sanitarium 
Smith, Kline & French Laboratories 
Stokes Hospital, The . . ; 
Trowbridge Training School 
Wall-Diffenderfer 
Woodcroft Hospital 
Classified Ads 


Established Since 1861 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 


Crutches and Canes, Invalid chairs for sale or rent 


Kansas City, Kan. Oklahoma City, Oklahoma. St. Louis, Mo. 
905 N. 6th St. Continental Building 1912-1914 Olive St. 
Phone Drexel 0298 107 Northwest Second Street CEntral 1089 


AMERICAN 
}coutece or 
SVRGEONS 


Alcoholism 
Senility 
Drug Addiction 


Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
the physical and nervous condition of the patient. 
Whiskey withdrawn gradually; no limit on the 
amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that 
their home affords. 

Select cases of SENILITY accepted. 


Rates and Folder 
on Request 


Founded 1904 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 


Consulting Physicians. 
THE STOKES HOSPITAL 


Rates and Folder on 
E. W. STOKES, M.D., Medical Director, 923 oe Road, Louisville, Ky. 


A Modern Ethical Hospital at Louisville Menta! 


Nervous Diseases 


The DRUG treatment is one of Gradual Re- 
duction; it relieves the constipation, restores the 
appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used 
unless patient desires same. 

NERVOUS patients are accepted by us for 
observation and diagnosis, as well as treatment. 

Physiotherapy—Clinical Laboratory—X-Ray. 


Telephone, 
Highland 2101 


PRESCRIPTION PHARMACIES 


PRESCRIPTIONS 


| 907 N. 7th Street—Huron Building 


M. MAC GREGOR 


DRexel 1253 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 
Topeka, Kansas 


704 Kansas Ave. 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 
Kansas 


Topeka 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 
One of the outstanding features of DEXTRI-MALTOSE 
is iis low fermentability and consequent preference in 
the management of infantile diarrhea. 


In summer diarrhea, “The best food 
to use is boiled skimmed milk, acid 
skimmed milk, or dried protein milk. 
Carbohydrates are added in the form 
of dextri-maltose.”—G. Wiswell: Infant 
mortality and its prevention, Nora Sco- 
tia M. Bull., 15:504-509, Oct. 1936. 

Concerning the treatment of diar- 
thea, “If the weight remains station- 
ary, it is an indication that loss of 
substance is occurring through the 
stools, mostly in the form of alkaline 
salts. To equalize this loss of sub- 
stance, the diet must be increased, but 
in such a2 way as to avoid causing 
fermentation. This may be done by 
adding dextri-maltose prepara- 
tions of protein to the food, increas- 
ing the calories until the infant is tak- 
ing160 calories per kilo.of body weight.” 
—H. L. Ratnoff, Nutritional disturb- 
ances, Arch. Pediat., 41:771, Nov. 1924. 

— ©... 

“A very frequent cause of under- 
feeding results from the improper 
treatment of diarrhea . . . One 
of the greatest advances made in the 
science of infant feeding was the de- 
velopment of protein milk by Profes- 
sor Finkelstein and the use of butter- 
milk or lactie acid mixtures. The 
great advantage of being able to feed 
the infant with fermentative diarrhea 
a food containing 12 calories to the 
ounce, like protein milk, after only 
one day on a starvation dict, is appar- 
ent. In addition, the further adyan- 
tage of being able to safely add a ear- 
bohydrate like Dextri-Maltose No. 1 
or No. 2 to the protein milk within a 
few days, enables one to gradually bring 
the infant up to its basal needs in a 
short time. When protein milk was first 
used, carbohydrate additions were ad- 
vised against with the result that many 
children on it went into a state of coi- 
lapse. The suggestion of Dr. Alan Brown 
of Toronto, Canada, that Dextri-Maltose 
be added to protein milk, was of great 
value."—G. J. Feldstein: Underfecding 
of infants and children, Arch. Pediat., 
50:297-306, May 1933. 

- Regarding the treatment of diarrhea, 

In our experience, the most satisfac. 
tory carbohydrate for routine use is 
Mead’s dextrimaltose No. 1.°—F. R. 
Taylor: “Summer Complaints,” South- 
ern Med. & Surg., pp. 555-559, Aug. 1927. 

“Again, following the teaching of the 
originator of protein milk, the earbo- 
hydrate added should be the one that is 
Most easily assimilated. Dextri-maltose 
is the carbohydrate of choice."—R. A. 
Strong: The diarrheas of early life, Mis- 
sissippi Doctor, 14:9-15, Sept. 1936. 


“If the stools are acid, green, and 
excoriating, a food high in protein and 
low in fat, and carbohydrate is indi- 
cated. Dried powdered protein milk is 
very ideal here—one to ten dilution. 
On the other hand, if the evacuations 
are brown, watery, and stinking with 


SERIOUSNESS 
OF DIARRHEA 


There is a widespread opinion that, 
thanks to improved sanitation, in- 
fantile diarrhea is no longer of se- 
rious aspect. But Holt and McIn- 
tosh declare that diarrhea “‘is still 
a problem of the foremost impor- 
tance, producing a number of 
deaths each year... Because de- 
hydration is so often an insidious 
development even in mild cases, 
prompt and effective treatment is 
vital. Little states (Canad. Med. A. 
J. 13: 803, 1923), “There are cases 
on record where death has taken 
place within 24 hours of the time 
of onset of the first symptoms.” 


putrefactive odors, a proteolytic diar- 
rhea, it will be of advantage to add a 
small amount of carbohydrate, a dextri- 
maltose preparation being very effica- 
cious.”"—A. G. Dow: Diarrheas in in- 
fants, Nebraska M.J.,20:22-24,Jan. 1935. 


“After the preliminary short period 
of starvation, protein milk should be 
used. . When the diarrhea has 
been sufficiently checked, dextrimaltose 
may be added and gradually increased 
until from 4 to 6 tablespoons are being 
used.”—W. L. Denney: Acute nutrition- 
al disturbances of infancy, Unir. West. 
Ontario M. J., 2:192-137, April 1932. 


In diarrhea, “Carbohydrates, in the 
form of dextri-maltose, well cooked cer- 
eals or rice, usually can be handled 
without trouble.’—B. B. Jones: A dis- 
cussion of some of the commoner types 
of infantile diarrhea, and the principles 
underlying the dicts used in their treat- 
ment, Virginia M. Monthly, 55:411-415, 
Sept. 1928. 


In the treatment of dysentery, “As a 
useful supplement, Bessau’s thick rice 
water with 1 to 5 per cent dextrimaltose 
may be used, or soy bean milk, which 
also may serve as main nourishment in 
the rare cases of hypersensitiveness to 
cow's milk.”—0O. Willner: Dysentery, 

in The Practitioner’s Library of Medi- 

cine Surgery,D.Appleton-CenturyCo., 

Inc., New York, 1935, vol. 7, p. 371. 

In cases of diarrhea, “For the first 
day or so no sugar should be ‘added 
to the milk. If the bowel movements 
improve carbohydrates may be added. 
This should be the one that is most 
easily assimilated, so dextri-maltose 
is the carbohydrate of choice.”—W.H. 
MeCaslan: Summer diarrheas in in- 
fants and young children, J. M. A. 
Alabama, 1:278-282, Jan. 1932. 

“When there has been a tendeney 
to looseness of the bowels, a form of 
sugar which ferments but. slightly, 
such as dextrimaltose, may be em- 
ployed."—W. Sheldon: The artificial 
fecding of infants, Practitioner, 134: 
415-428, April 1935. 

© 

- « _. I begin to add carbohy- 
drates slowly, by replacing 14, ounce 
Casee every two days with 14 ounce 
of Dextri-Maltose, preferably Dextri- 
Maltose Number one. As a rule, this 
is tolerated. When one ounce of 
Dextri-Maltose is used, the Casee, of 
course, should be discontinued.”—J. 
W. Reed: The etiologu and treatment 
of diarrhocas of infancy, Virginia 
Monthly, 53:732-735, Feb. 1927. 

In treating chronie diarrhea, “You 
do not need to starve such patients, 
but you select a diet of dried protein 
milk with the addition of dextri- 
maltose given in small three-hourly 
feeds, or soured milk, or an ordinary 
half-cream dried milk, or a whey mix- 
ture."—R. Hutchison: Lectures on Dis- 
cases of Children, cd. 7, William Wood 

Co., Baltimore, 1936, pp. 26, 65, 
71-72, 76. a 

“The effect of a combination of dex- 
trimaltose depends on the relative prop- 
erties of the two components. If maltose 
is in excess, it tends to cause fermenta- 
tion and loose stools, while dextrins are 
non-fermentable. In the preparations 
commonly used, Mead’s Dextri-maltose 
Nos. 1 and 2, the maltose is only slight- 
ly in excess of the dextrins, and there- 
fore they are advantageous if there is a 
tendency to excessive fermentation.”— 
W. J. Pearson and W. G. Wullie: Recent 
Advances in Diseases of Children, P. 
Blakiston’s Sons & Co., Phila., 1930, 
pp. 74, 116. 


Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 

an accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 

infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U.S. A. 


Vien reque'ting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons 
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